yoo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ai 
Page 4 moy be retained by the hospital or attending physician. 


death. } 


Lae 
0 
es | o1 as 


leose remove corbon popers. Pag 
4 


|, cremation, or removal, ond in ony event, within 72 hours after 


ronsit permit. Then p 


After this certificote hos been signed by the attending physician and completely filled i 


director, page 3 should be detached far use as the bur 


should be fied with the State Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: 


oN 
VRAIS (4) \\ 
30M REV. 1/68) 


e402 MARYLAND STATE DEPARTMENT OF HEALTH 
Udise DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eg 
CERTIFICATE OF DEATH 3175 


2a. DATE OF DEATH 2b. HOUR 


Mony 1-68 Year 10s 2Qd 


ig DECEASED-NAME Middle 
Mfpesss ent) Lutie Margaret Alter 


3. SEX 4, RACE 6. AGE (In years TE UNOER 1 YEAR IF UNDER 24 HRS. 
tenes Sn : 

To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B wARRIED DR] NEVER MARRIED] _[9- COUNTY OF DEATH 

"'Waryland USA WIDOWED [}___DIVORCED [] Washington Md. 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 12a. USUAL OCCUPATION (Kind ‘of work done 12b. KIND OF BUSINESS OR 

‘| Hagerstown Sshineten County Hosp trerk nin) Book Store 

130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN Vd. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 

pgaysc) STALEY Selig 1b: COUNTY “Wars lite agerstown| SK] (1 | 112 S. Prospect 

14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

William H. Springer Martha - Swope 


Te, WAS DECESED EVER US, ARMED FORCES? GB, SOCATSEURT WO. 117. THFORMART Aaress 
be: de tates to 
Hes cutrown) | imencotet! 569-22~1108| Mr. John R. Alter Hagerstown,Nd. 
1B. CAUSE OF DEATH (Enter only one cause per line far (a}, (b), and (0) Ge 


PART |. DEATH WAS CAUSED BY: 
— IMMEDIATE CAUSE (0) _ eh hop ecto PEP GZ 


yA sDUE-+FO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove 
rise to immediote couse (0), (b), 
stating the underlying cause; DUE TO, OR AS SEQUENCE OF 


bast AG Tx 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


=| Creceprorte ye” flety | » APC test 

5 19a. DATEOF OPERATION | 19b. CONBITIONFOR WHICH OPERARON WAS PERFORMED 20a, AUTOPSY? 20b, IF YES, SE ee CONSSDERED IN CERTIFYING 
= Y CAUSES OF DEATH’ 

= 6] YO Noy 

& [21a. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 

| Do conreieurinc (7) cause oF pear HOUR AM. Manth Day Yeor 

8 (If either, natify medical exominer) \. 19 

= | 2id. INJURY OCC 


le. PLACE OF INJURY (re to voy -" C8) 214. LOCATION Street or R.F.D. No. City or Town County Stote 


While — Not whil 

fot work —_ot wark, 

220. | certify that (1) (this hospital) ottended the deceased fyamL=20=68 , 9, ta_2a1-68 —, 19 , thot (1) (we) last 
saw the deceased alive on__2=) __19_68, and that in (my) (our) opinian death occurred on the date and haur ond from the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 

22b. SIGNATURE 


22c. DATE SIGNED 


Ho ae Bee aie 
2d, PHYSICIANS We, ADDRESS 
NANE(TYP*) Dre Edson B Mood 365 eviland Ave, Harerstown, Md 
23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BRE aL Soe) 2~3-68 dar Lawn Memorial Park Ha own, Md 


Th, FUNERAL DIRECTOR ADDRESS Bo. RECO RTEMR | [b. EGSTRARS SCTE 
Minnich Funeral Home Hagerstown,Md. oe FEB 5 1968 fortey ¢ “¢ 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE VEFARIMENT UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 03296 


Woe nea 
Usa at gio 
Lp CERTIFICATE OF DEATH 
ay 1. DECEASED-NAME First Middle Last 2a. DATE OF et ; bat . 2b. HOUR 
ro] AS (Type ar print) gt oy o1 R 
S65 BY EDITH ELEVIN BAKER H 
3 = ip 3. SEX 4. RACE 5. DATE OF BIRTH “eg th ", IF UNDER | YEAR | IF UNDER 24 HRS, 
a SS last birthday) WONTHS | DAYS IN, 
2e6 FEMALE WHITE MAY 31, 18 Tae 
8 7o, BIRTHPLACE (tte ot orn 7p, CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED. |9- COUNTY OF nee 
x MARYLAND U.S.A. widowed [Divorced [7] WASHINGTON id. 
: a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL Sean (Kind of ight a ean BUSINESS OR 
= give street a =) during ‘ing life, even if retire: 
=5e HAGERSTOWN Wisiineron co, HosPrran’””? "HOMER ER ‘OHN" Home 
Bsc / 1130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 19d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER: 
avo admission) STATE 13b, COUNTY 
Ess ) SH MARYLAND WASHINGTON] HAGERSTOWN | "SC)_"°§! | 1713 PENNSYLVANIA AVEN 
as & a 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i= 
Soe DANIEL BAKER MARY KOOVER 
a2 
S88 Toa. WAS DECEASED EVER IN US. ARMED FORCES? |[16b, SOCIALSECURITYNO. 17. INFORMANT 1¥4e PENNSYLVANIA AVE 
‘oa Yes,no,ar unknawn) | {lf yes give wor ar dates of service) - = 3 
ee 0 Salah! MONE [ISS_CATHERINE G, BAKER, HAGERSTOWN ARYLANI 
a& — * 
SEE 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (), ond (@).) BETWEEN ONSET AND DEATH 
| #43 PART |. DEATH WAS CAUSED BY: : i- 
S=5 wy, 42 IMMEDIATE CAUSE (a) AdALAnrt+ oA, ae 
ey ae 
Sse DUE TO, OR AS A CONSEQUENCE OF i 
225 Conditions, if ony, which gove 0) et d Be od 
bss tere cndainy calegt DUE TO, OR AS A CONSEQUENCE Of j , 
Bes stating the underlying cause , 
BZse st. YOR X ©, 
535 PART 2. HW R ore ee CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
a = 
gee 3 hid LAG L OM Mano 
238 & 19. hadi, Vinee van FOR WHICH OPERATION WAS FER OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
peat = CAUSES OF DEATH? 
3 = YES S}-——No- EG} — 
fs 
2 73 \/ & LYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
ee= = elit a at a4 
Eys 3 i ify medical exarniner) 
S2=< = | 21d. INJURY OCCURRED 2le. PLACE OF Ry ‘AT HOME, FARM, STREET, FACTORY. 1 214. LOCATION Street or R.F.D. No. City or Tawn County State 
23s While [7] Nota OFFICE. BUILDING, ETC. 
£39 he i aa” ar 
182 - 
Bes 220. | certify that (I) (Chie X0S}0GN) attended the dene fro 2,196 $7 to. bad ft\9____, that (I) (96) lost 
aes saw the deceased alive an. and th ‘4 in in (myheoud opinion deoth occurred on the dote ond ‘haut and = the 
e3e causes stoted above, (I) (3x) (did) (did not) view the bode ofter death. 
= 
Sa 22b. SIGNATURE 7 22c. DATE SIGNED 
me, F ‘ Vs ATTENDING MED. STAFF 
eos ih 2 A_Ki_AEGREE PHYS GA owtcror OO ps, OO] 2/26/68 
B32 Cit A a ne : 4 
25> 22d. PHYSICIAN'S 22e. ADDRESS 
= = NAME(Type) = ROBERT F, KEADLE, M.D. 580 NORTHERN AVE. HAGERSTOWN, MARYLAND. 
ot q 
s Zen [ro BURIAL CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) aoae (State) 
i 
Sag peice 2/27/68 ROSE _HILL CEMSTER HAGERSTOWN, WASH 
v ADDRES! ‘28a. REC'D BY REGISTRAR 3 Ri ts 'S SIGI 
ve ans a> [FUNERAL ppRECTOR 5 pee SE ga or 
30M REV. 1/68 Abie in Kee Jn DATE __lowe MAR__@& Wp _ 4 19 


TALIA 
MARTLAND STATE DEFARIMENT OF ft 
S200 


anv 
3 i¢ 
be 
ORE, MARYLAND 21201 t 
1) W. PRESTON STREET, BALTIM Race rn 
A Day ¥ 
SION OF VITAL RECORDS, 30 ’S CERTIFICATE OF D 2a, DATE KNOWN[] Month , Day vest Ton 
DIVI 4 VIEDICAL EXAMINER a ie i Ala] wés The 
9 f iddle R DEATH {4 ges 
lm G Middl GE UNCED DEAD g 
es = ; iit HAYMORE Sd im CO at 19 Ge 2 
The oe ARTHUR . 6 AEs Pee ES 
5. DATE OF BIRi As (sce eal JUNTY OF DEATH id. 
S RACE 7 9. CO 
2238 z 3 SEX white | 6-4-1897 a @_ MARRIED [NEVER oS Wa apeng se! 2 Tea TTR OF TUSINEESTOR 
a4 oS ¥ T COUNTRY? 4 DI ind of wark dar r 
3 Eg &£ mis [Stote or foreign 7b. seal OF WHA WIDOWED Sere atl ne venifretired) HNDUSTRY 2 a 
ee 70. BIRTH U. STITUTION (If nat in during mos! 
Ea% county) Maryland T. NAME OF HOSPITAL OR IN iain St t'a’ + UTE vs 
> | dd Washingto Tws? | 13e. STREE ington St. 
& ek E CORES TL “erw. Wa a 411 W. Washing a 
“ as! 
£54 8 4 erstown if institution’ Residence before] 13c town| "SO Middle 
oo 24 Hag deceased lived, if insti pagers ME First ison 
et am To. USUAL RESIDENCE (Where 13. COUNTY Wa sh, [1S MOTHERS MAIDEN WA E. Harriso 
= 3 z = Se vi admission) STATE Md. Mae lost Mary ADDRESS ua 
Ss 3s Le 
Sg se =r = First stown 
= rs HER'S NAME rger FORMANT Hager ie NTERVAL 
3 ad ti Cealfulis Ba ie SOCIALSECURITYNO. 17. 1% s. Louise. Shaw | ASR TER 
£26 55 | nT AED FORCES 10-5562| Mrs- Louise Shaw, Faas 
Sh aware. WAS DECEASED EVER IN U if yes give wor or dotes of service y05= DIOR 7 a - 
Sse 88 ae Brown) | tes ve for (0), (8), ond ()} p 
Se se ey ia EGTA orelekuce nar Mae ORCL 
= a a x as racansiorncn a (Enter anty one cause per lin ¢ 3 4 
SIS Te USE SE Pea Enver nyo SE (a)__L 
get = PART |. DEA IMMEDIATE CAUSE ( Lo +t 
= ae oe QAR. 
sees Es 2 1a 3 
e252. 2° ~ vhaanve 
ese =: Canditians, if any aagieats =o 
eis &e [ss Saree tase Au 1 DISEASE OR CONDITION GIVE 
-75 = > abide) AML yu 5 2: ear ad aaah eet ip, 
re a t. DEAI 
Lay ee 24 = IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Yes NOT 
eee PARE 2 CTHER st R WHICH OPERATION 
Sear Seo, s ‘ag eee f injury in Port | or Part 2, Item 18) 
=o oa wd 2 PEI } ture of inju 
223-3. = ERATION WAS CURRED (Enter no 
22 S$ . DATE OF O1 INJURY OC i 
eEs 4 s S - Manth, Day, Yeor ao County Sige 
© ee 2 '2 = a 21b. TME OF NWURY , City or Town 
me SS 2) i USI HOUR A.M. 19 RFD. No, 
23 g 3 [Pie. EXTERNAL CA NG CATION Street == 
=e os = | PRIMARY [ox coms hak ome, form, steel, aus Inquiry [Ge ond in my opinion 
s=2 3 € S ee TRO 2le, PLACE slice bovdicg etc.) Inspection [J], Ing oO 
esease s factary, s ; ont 
3 gs = 2 [td ug ae factary, al described obove, held on Autop: VY (J, Undetermined monner 
eRe toe = Wil T WORK ins descri a omicide ' 
=ee~ aes ——— ify thot | took charge of the remo ident (], Suicide (J, Hi aminer 
=2ees s 220. | certify NNatbral eousaet =i hc CHIEF MEDICAL EX) foots 
aee 282 deoth resulted from: ASSISTANT MEDICAL EXAMI a : 
Sy Seats 3B J . a: 7 M.D. TY MEDICAL EXAMINER Stoo 
Sot 2g ° 4, G es S9(Street, city, town, ar caunty) FFE & © = (Caunty) eg) 
gos [ad L DDRE! ae a 
@ = 8 = 8 Sonne 5 III, M.D. 4 23d. LOCATION (City ar Tawn} Ma 
Sart RS dW. Ditto, III, OR CRENATORY gerstown ql 
BESS NaMe pe) Edward We pod Cemeter Hager 25b._REGISTRAR'S SIGNATURE 
Eussee TE Hill Ceme 
S22 es= 23b. DA Rose 
w REMATION, 
Pisiee ee ae 2-27-68 ES Na. 
oce = s Fol sb ab Wet Hagerstown , 
Me, 
UNERAL DIRECTOR eral Ho 
RY “Mannich Fun 
VR ALSME (5] \") 
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The law requires that the death certificate be executed within 24-hours ai 


or attending physician. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ray *y oO 
geieg =. | Ware CERTIFICATE OF DEATH j3178 
325 1 ae eee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
IEE. Washington warnawy || MettEand ». oo hAngton 
fs gs b. CITY OR TOWN (if outside corporate limits, c, LENGTH DF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bse | RURAL and, give nearest town) 5 
oS agers town O Days Clear Spring, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give street address) || d. STREET ADDRESS @, IS RESIDENCE 
2 ON A FARM? 
Wash. Co. Hospital REP.D 2 ves] nol 
3. RENEE First Middie Last 4. ee Month Day Year 
+ (ype or prin) Sallie Elizabeth Barger DEATH Feb. 18 1968 
, | & SEX 6. COLOR DR RACE 7, MARRIED [] NEVER MARRIED[}| & DATE DF BIRTH 9. AGE (in ars [IF UNDER YEAR IF UNDER 24 HRS, 
- Months | Days | Hours | Min. 
Female | White | woowe ft} — ovocapy|July 13, 1939] 75 we | | 


10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY CDUNTRY? 


Housewife Weisport Pa. U.S.A. 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address. 
(Yes, no, of unkown) | (I Fyes give war or dates of service) k 
No = hin 22h) Mrs. Ruth Carpenter RD? 01 wal pis 
18. CAUSE DF DEATH [Enter only one causepper A for (a), Bey Bi 


ed by the attending physician and complete 
ransit permit. Then please remove carbo 
cremation, or removal, and in any event, wit 


(b), and 
PART {. DEATH WAS CAUSED BY: Let ene 
ei , IMMEDIATE CAUSE (2). 


Tl DUE TD 
Conditions, If ‘any, which chile Ds ee aed 
gave rise to immediate 


cause (a), stating the DUE 70 
underlying cause last. 


PART II. DTH Brcigi rleprconD ripe coMTRIGOTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1{a) 

/ 

20a, ACCIDENT WAS PEELE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 

OR CONTRISUTING (} CAUSE OF DEATH 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


19. WAS AUTOPSY 
PERFORMED?, 


ves[] no [ 


20d. INJURY OCCURRED 


While Not While 
19 at work at work 


21. | certlfy that (1) (this Bets) e| 


saw the deceased alive on. 
22a. 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) 


(State) 
factory, street, office bldg., etc.) 


(County) 


MEDICAL CERTIFICATION 


from 19___, that (I) {we) last 
and that death occurred cae from the causes and on the date stated above. 


ee 22). DATE SIGNED 
ite o. ARvENpine a a Tia ea 2/19/68 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


r ROT SIDIANES ee ADDRESS 
Mell NAME (¥P2) Donald E. Martin, M.D. 363 S. Cleveland Ave., Hagerstown, Md. 
Za. BURIAL, GREMATIDN,| 23b, DATE THEREDF | 23c. NAME DF CEMETERY DR CREMATDRY 23d, LOGATIDN (City, town or county) Gtate) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


rao 


> Feb. 21 Cedar L Men i a d 
® oad) C 4 FH YAELL ae ADDRESS ee at BY ara é RAR'S BIGN 
VR AIS (4) a) Thompson Funeral Home Clear Spring, che FEB 20 1966 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


Krom, ] y29 S #} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 x 
Urea es 3179 
CERTIFICATE OF DEATH : 
: / T. DECEASED NAME Fish Middle lost "DATE OF DEATH ®. 
S SEE] tivecrom = THELMA PAULINE BEELER FRBRUAR hon 28041968 |" 5B 
PS 
S 3. OO RMALE 4. RACE WHITE 5. DATE 873 11 91 2 [at ig ipo ai cae a ae u cs 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & aRRIeD'JC) NEVER MARRIED 9. COUNTY OF DEATH 
@ uM AR Y LAND Peas WIDOWED [-} _ DIVORCED [-] WASHINGTON Md. 


10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
; ¥ / i Py if retired. INDU: 
7/|___ HAGERSTOWN R5A STON COUNTY HOSP ™OUeeni cree te) [URN 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before/]13CPQFRTQRTQUI, Y, | 13d. INSIDE CITY UTS? |13e, STREET AND NUMBER 


y “Jadmissian) STATE PR TINGS SO Nofz] RTI 


fie pleose remove corbon papers. Poges 1 
arremoval, ond in any event, within 72 haurs aft 


y the attending physicion and completely filled in } 


3 [14 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
Gharle DANIELS MINNIE YOMMER 
Te, WAS DECEASED Le IN US. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address W. VA. 
Netiposieny si adhe yes ve war or dates of servic) 
MR. PA B BR RI#1 BERKLEY SPRINGS 

18. A oe pi rene couse per line for (0), {b), ond {c).) 4: A , t BETWEEN Heat ‘AND DEATH 
& 5 ce, MNEDIATE CAUSE (0 Aes pire toy ye See Few min, 
os A 0 DUE TO, OR AS A CONSEQUENCE OF \ ‘ ? > 
Se Conditions, if any, which gave ¢. s bis fe yior telS& SR ve yal Me. 
=o b Qi VOX i 
ee tise to immediote couse (a), (b) 
gs stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF o ask CEPe7a fr ve) 


last. (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Ds 
z aA- if 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=]2/27/6G\| PeSslericy feosfa Fume | wo nt ee ee ee 
& 
& [2lc. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
& [Dor conrrisurinc [7] caust oF Death HOUR A.M. Month Day Year 
B lt either, notify medical examiner) M. 19 
=] 2id. INJURY OCCURRED | 2]e. PLACE OF INJURY ie HOME, FARM, STREET, ae) 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
While > Not while OFFICE BUILDING, ETC, 
ct work — _at work a aor 


22a. | certify that (I) (this haspital) attgnded th aera LAD 926 ta_avAP XS, 1967, that (1) (we) lost 
saw the deceased alive an. 19 and that in (my) (aur) apinion death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did (did ng view the bady after death. 


22b. SIGNATURE 44 22c. DATE SIGNED 
ee 2 a -: ed, wP ATTENDING MED. STAFF 
BF AOA BP Luel <= DEGREE PHYS. DIRECTOR eis, O CLF 4 3g 
22d. PHYSICIAN'S A —_ f If f 22e. ADDRESS: > 3 4a tig GW) 
NAME(Type] > > f= ALO L A/S WV ~ Potomac oF a. 
BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Town) (County) (State) 
asia 3/3/68 NION CHAPEL CEM. MORGAN CO. W. VA. 
4. RECTOR if 


y, 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE * 
0 i y 2, a 
DMAR 1 1968 fer“7t4n geng 2 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hg 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed b 
director, page 3 should be detached far use os the bur! 


should be fied with the Stote Dept. of Health prior to bur 


VR ALS (4) 
30M REV, 1/68 
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ATOMS a 
=) 
{‘} 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fter deoth. 
~_ 
er 
)_ 


e fu 
ges | 


ician ond completely filled 


lease remove carbon po} 
|, and in any event, within 72 hours after ded 


phys 
hen p 


"t 
remation, or removal 


Tonsit permit. 


The law requires thot the deoth certificate be executed within 


Page 4 moy be retained by the hospital or ottending physicion. 


After this certificate has been signed by the attendi 


je 3 should be detoched for use os the buri 


d with the State Dept. of Health prior to bur 


te 


TO FUNERAL DIRECTOR: 
director, po: 
tp 


MARTLAND STATE DEFARIMENT Ur AEALIT 


O3188 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH JBT8U 
5 ite First Middle Last 2a. DATE OF DEATH 2b. HOUR 
ye ar print] tk Year — 

eee Margaret Broom Bell Feb" 26" 1468 4 
3. SEX 4, RACE $. DATE OF BIRTH a ‘AGE (In years [_IFUNGERT YEAR TIF UNGER 24 HRS. 

Female Colored Oct 8 1887 BO ies ms 
PUBtE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED] | 9. COUNTY OF DEATH 

wuntry) oe 
Hagerstown Mad USA WIDOWED] DIVORCED] Washington Md. 
10. CITY OR TOWN OF DEATH 11. NAME maleate ee INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind af wark dane 12b. MeN OF BUSINESS OR 
give str 4 at ing lif i INDUSTRY 
Boonsboro, Md Hesdees Nursing Home |Hanegluetpereen tied) | Sri nome 


130. USUAL BEES (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE cir LiMtTs?[13e. STREET AND NUMBER 
Mery Bh a isa Hagerstown QO |222 N Jonathan St 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Unknow Unknow . 
la. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 4 ‘ ‘' 
Tes gat nnn) | rene Lek. ns bass LHasninn'roaies ee 
18. CAUSE OF DEATH (Ener anly ane cause per lng for YO(b), and (ch) 9 7 , POR Pe ie 
ne ay LTP Hee Covedio  vraaeuilcer |" TIE 


U 


if pee: 1, DUE TO, OR AS A CONSEQUENCE OF S alton 
Canditians, if any, which gave tb) PF _L. 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bast: (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0} 


zL7 é 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
I CAUSES OF DEATH? 

= Ys] Not] 

& [210. ACCIDENT WAS UNDERLYING —{21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

= [Dor conreisurins C)cause oF eaTH =| HOUR A.M. = Manth Day Year 

[lif either, natify medical examiner) P.M. 19 

= 


21d, INIURY OCCURRED Zle, PLACE OF INJURY (AU HOME FAH SREY, FACORY)]21f, LOCATION Street or RD. No. City ar Tawn Caunty State 

While (= Nat while OFFICE BUILDING, ETC. 

jot wark: at wark = 7 J . 

22a. | certify that (|) (this hospispeagfieg thesdeceased m 24 LO Wel 0 FO 198 _, that (I) (we) last 
saw the deceased alive an =e 19Go--and that in (my) (aus) apinian death accurred an the date and hour and fram the 
causes stated abave, (I) (we) (did) (diseept) view the bady after death. 


7b, SIGNATURE > ; Z 5, Oe atl 2, DATE SIGNED 
TLATL A L4 M pps MOMS (AR Cane OGE +7 GbE 
Td, PHYSICIANS pO Te, ADDRESS 2 
mien oe W [s0 a ; 


re BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
a REMOVAL if 5 
aS 1 REMOVAL (Specify) B~-2—1 968 Rose em a agel own Mad 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
opin K Wolar oy - Nooputeur SMA. |oMMAR 4 1968 fCLorbsy J 


\ 
Ey) 


z 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 
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: After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 
should be filed with the State Dept. af Health priar ta buri 


i 


TO FUNERAL DIRECTOR: 


4 MARTLAND STATE DEPARTMENT UF REALIT 
03 2g § 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


JV3ItTSi 
CERTIFICATE OF DEATH 


20. DATE OF ou . < 2b. HOUR A 
ee BB 40:59 


GE (In yeors IF UNDER 24 HS. 


6 
lost_birthday) DAYS HN. 
88 YRS. 


9. COUNTY OF DEATH 


|, DECEASED-NAME 
(Type or print) 


7o. 8IRTHPLACE (Stote or foreign 


on) MARYLAND 


8. maRRIED (CJ NEVER MARRIED [_] 
WIDOWED XX DIVORCED ["] 


U.S.A. WASHINGTON Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF ie OR INSTITUTION (If not in hospital cee USUAL OCCUPATION ed of work done 12b. Hi Mais i)2) i 0S) 
jive street address ife, if retired, INDUSTRY, 
HAGERSTOWN owned poromac avenue |" PRES BANY veered | MVBRSTRIAL 


aa eee (Where deceosed lived, if institution: Residence before 13d. INSIDE CTY LIMITS? J 139, STREET AND NUMBER 
penis) SS MARYLAND |'*- UN" WASHINGTON HAGERSTOWN | Si) "Cl | 68 BAST AVENUE, 


TA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
HENRY c. FOLTZ ANNIE MILLER 
Teo, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITYNO. 17. INFORMANT 814 SOPOMAC AVEN 


jive wor of datas of service} UE 
Yes mgumoown) [Wmesecee'" | 21830 96u8 | MRS. GRACE BE, PLACK, HAGERSTOWN, MARYLAND. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART §. DEATH WAS CAUSED BY: Cc 
b IMMEDIATE CAUSE (0) € 
Lf / 


7 ] DUE TO, OR AS_A CONSEQUENCE OF 
Conditions, if ony, Wwhich gove » Cerebral arteriosclerosis 
tise to immediote couse (0), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Le, Lane. SE @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


T 
BETWEEN QNSET AND. OFATH. 


Indefinite 


=z wt HK 
& [190. DATEOF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S a is CAUSES OF DEATH? 
= oO Q 
S [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
& | Door contrisutine (7 cause oF peat HOUR AM. Month Doy Yeor 
& [if either, notify medical exominer) P.M. 19 
= [ 21d, INJURY OCCURRED] 2e. PLACE OF INJURY (AT HOME FaRm STR, FACTORY) ZTE LOCATION Street or RFD. No. City or Town County Stote 
While [> Not while oO OFFICE BUILDING, ETC 
jat work —_ot work 
22a. | certify that (!) (th i ae e deceosed from. 66, Reb, 27 , 1968, thot (1) (east 
saw the deceosed olive an 19___, and thot in (my) fowe opinion death occurred on the dote ond hour ond from the 
couses stated obove, (I) ¥wey (did) (dignpx) view the body after death. 
CAN. 0 - ATTENDING MED. STAFE eee 
’ pecrét pus, ‘J ikecror C) pus. C1] 2/28/68 
22d, PHYSICIAN'S ° 22s. ADDRESS 
[ttre iB. Be KNEISLEY, M.D, 148 W. WASHINGTON ST, HAGERSTOWN, MD. 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REBOYE Gage) 2/29/68 ROSE HILL CEMETERY HAGERSTOWN, WASH. CO. MD. 


“a mt Y eoaN96S i eeien? ie Bs : 


— 


The low requires that the deoth certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


g physician and completely filled in by thé 
lease remove carbon 


a. 
ie 
oS 

eS 

= 
o 
a. 

a 
2 
eS 


director, page 3 should be detoched for use as the b 
should be fed with the State Dept. of Health prior to buri 


vrais af > 
30M REV. 1/68 


ox e MARTLAND SFAIE UETARIWIENE UP AEALIT 
Ud 20 ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


P3982 
CERTIFICATE OF DEATH 
[i DECEASED Nan First Middle Lost 2o. DATE OF DEATH 2. HOUR 
1 OF print: 
EL a aearrde Mae Betts Febrilty 9% 1968 } :00P» 
3, SEX 4, RACE S. DATE OF BIRTH si AGE (In years fF UNDER 24 HRS. 
last Pighda THS HOURS [MIN 
Female White July 1, 1898 OI ve |] BL 
Io. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: mpRIED [-) NEVER MARRIED] | COUNTY OF DEATH 
coynti 
Catroll Co.,Md.| U. S. A. WIDOWED Divorced [] Washington Mé. 
10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
i t addkess: durit lif if retired, y Ne 
74 Hagerstown ieehineton Co. Hospital |"Hausdwael™ everett) | GUY Home 
Be USUAL ae (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIOE CITY LIMITS? | ]3e, STREET AND NUMBER 
) Jodmiss 13b_ COUNTY, 
| Washington Boonsboro |U "Kl | Red. 2 
V4, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Albert Warner Caroline Evans 
Toa, WAS DECEASED a WS. ARMED FORCES? [T6b. SOCIAL SECURTY NO. [17 INFORMANT Address 
es, no, or unknawn (If yes give war ar dates of service 
No 9-20 ‘ Arbrey Betts, Rfd. 2 Boonsboro, Md. 
18, CAUSE OF DEATH {Enter only one cause per line far (a), (b), and (¢}) p Pp IETWED ONE AND CATH 
PART I. DEATH WAS CAUSED BY: > tis UIs 
: IMMEDIATE CAUSE (a) % 4 es eg 2 
(iy ; DUE TO, OR AS A CONSEQUENCE OF 
Conditians,if any, which gove Seed o*” ats arJdaef Opes g tar, 
tise ta immediate cause (0), (b) 


MEDICAL CERTIFICATION 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
id ta ae Ee (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


2/ SK 
190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
vs No =a CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c, HOW INJURY OCCURRED {Enter noture of injury in Part | ar Part 2, Item 1B.) 
(POR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Month Doy Year 
(If either, natify medicol exominer) P.M. 19 
21d. INJURY OCC ‘Tle. PLACE OF INJURY (e HOME, FARM, STREET, rT) 21f. LOCATION Street ar R-F.D. No. City or Town County State 
While Not whil OFFICE BUILDING, ETC. 


fat work —__ot wark 

22a. | certify that (1) (this haspital) aigrded cE. docinsesl a =i) ee ==, 1988, that (I) (we) last 
saw the deceased alive an. = 194°, and that in (my) (aur) opinian death accurred an the date and haur and fram the 
causes stated abave, (I)-{we) (did) (did nat) view the bady after death. 


7b. SIGNATURE of y iit eee a rs 7c. DATE SIGNED 
Cte An’ DEGREE PHYS. précror C) pis OO] 2. to- 68 


“hielo Josere SEConaee |“ Zowsaoe. NA 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Xp Buea) 2- 12- 68 | Beaver Creek Cemetery Beaver Creek Wash Co. Md. 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D-BY Ts «| 2Sb., REGISTRAR'S SIGNATURE 
John H. Bast, Jr. 112 N. Main St. Boonsboro ,Mdl.oar tbe Neo 2 6 


— 


e funeral 


ges 


= 
rs aft ty 


cian and completely filled in b 


lease remave carban 


4 haurs‘yfter death. 


pers. 


pa 
, crematian, or remaval, and in any event, within 72 hou 


physi 
en p 


transit permit. fh 


igned by the attendini 


e 3 shauld be detached far use as the bu 


should be filed with the State Dept. of Health prior to burial, 


Page 4 moy be retained by the haspital ar attending physician. 
ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 2 
director, p 


TO FUNERAL DIRECTOR: After this certificate has been si 


> 
a 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ine. a 248 
03203 CERTIFICATE OF DEATH 03184 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNT 
WAS hing Fon MARYLAND Kenna, Me pantele yo 
B. CIY OR TOWN (If outside corporate limits, C LENGTH OF STAY IN 1b || c CITY OR TOWN (if outside corporate limits, write RURAL and give neorest town) 
write RURAL and gjve negrest town} 
lems port- Greencaatte 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS oR RSE 
famewoe’ church Home Greencagtle fh ves [] no ® 
ce biel as First Middle «Lost 4. DATE Month Day Year 
(Type or print) EMMA K. BITWE Beart frebriac ns VOX 
5 SEK 6 COLOR OR RACE [ 7. MARRIED [-] NEVER MARRIED []] B DATE OF BIRTH 9 AGE [jens FUNDER [EAR HOE 
. t birtl in, 
Feweale | tohete wiooweo fg] oivorcto 10/29 [883 A or) jours | Min, 
Toe, USUAL OCCUPATION Give Kind of work done 1D. ENO OF BUSINESS OR TI BIRTHPLACE (County & Stote, or forpign country) 12 CZAR OF WHAT 
luring most of working life, even if retire INDUSTR' 2, INTRY 2 
‘ Z Se as e Aartlheamsan, FA, a AS 
13. FATHER'S NAME TA, MOTHER'S MAIDEN NAME 
wasoh tu, Hege Marg Krerien 
15, WAS DECEASED VER US. ARNTD FORGET 16 SOCAL SEURTY WOT 17. INFORMANT ‘Address 
85, NO, OF UNKNOWN, yes give wor or dotes of service * 
ree | —— lo2~-lo-LFZ3 Nevin Bi ~ Greencastle Ae 


18. CAUSE OF DEATH (Enter only one couse per ling f ind (c).) 
PART |. DEATH WAS CAUSED BY: 

, IMMEDIATE CAUSE (0) 

coll DUE TO 

Conditions, if ony, Which gove (0) 

tise to immediote couse (a), 

stoting the underlying couse 

lost. Al. = (9 


PARTAT OFPR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE! THE TERMINA 


a ABA Oak Cyn ‘ 
‘2a. ACCIDENT WAS UNDERLYING [2 ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i 


4 
’ 
OR CONTRIBUTING CJ CAUSE OF DEATH y 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year~ ‘2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour “o.m. “4 While Not While factory-giteT, office bidg., etc.) ——" 
ra 9 ee D ; 


21. | certify that (I) (this fiaspy alrgpssdes tps 


saw the deceased alive an 


INTERVAL BETWEEN 
ONSFT Es 


N IN Pi WAS AUTOPSY 
PERFORMED? 


‘ yes [_] NO & 


in Port | or Port II of item 1B.) 


MEDICAL CERTIFICATION 


ot work Fa 2 a Pp C= 
decpasedtrom__ Jit 0), 196 0 tafe fF OV 1G that (1) (we) last 
19 g7 and thot’ death occurred at ZegsaM, from couses and an the date stated obove. 


Wi e 78 pey/. 
Ul ROA oe brecor CO) ms OO} 3/7 6k 


22d. ADDRESS 
ey ERSTOWN, MD, 


Bo. Sele ‘2b. DATE THEREOF EMETERY OR CREMATORY : 23d. LOCATION (City or Town) (Cgunty) (Stote) 
fa Eno Sect) 3/2/6 WH Catt. Greencastle fy, 


24. FUNERAL DIRECTOR * ADDRESS. 280. RECD BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
LE Wheel, ~§ Greencact® (@. ome MAR 5 1968 frores 


MARYLAND STATE DEPARTMENT OF HEALTH 


¢ x 6 ] 7 4282 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2184 
4 Ue Us Oot 
A) CERTIFICATE OF DEATH 
a M: 1 DECEASED. NAME First Middle Tast 2a. DATE OF DEATH ry 2. HOUR 
is asic var eae OLIVER FRANCIS BOWLING Feb. “"" 26 ae 1:59™ 


rs ofter death. 


3. SEX 4. RACE 5. DATE OF BIRTH a AGE te = [__IFUNOER 1 YEAR | IF UNDER 24 FRS, 
las lay) HONTHS ue | MIN 
Male white Dee. 31, 1905 BH ves [on eal 
SURG foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BK] NEVER MARRIED 9. COUNTY OF DEATH 
yee Co. Pa WIDOWED DIVORCED Washington County Md. 


10. CITY OR TOWN OF DEATH : waeor HOSPITAL OR INSTITUTION (Ifnat in haspital [12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
‘lest address) ing most af warking life, ovat retred) INDUSTRY 
angton County Hospit Hwmiture linishe: 


ag 


stoting the underlying couse DUE TO, OR AS A CONSEQUE! 
last. at 0. a 
PART 2. tise SIGNIFICANT Pave CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
—— 
Eats 
796. DATE ‘OF OPERATION 19b. bo FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] N CAUSES OF DEATH? 


a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ys HOW INJURY OCCURRED (Enter noture of injury in Post | or Part 2, Item 18.) 


5! 3 
ee 
38h 
2oc 
ms 
Sewer 
s&s S = 13a. USUAL RESIDENCE (Where deceased lived, if nie! Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? ]13e. STREET AND NUMBER 
23¢ se 
Bes ladmissian) STATE Ma 13b. COUNTY agerstown YES§~] NO 607 Se Potomac Street 
6 
= — = 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
eo H 
Sas John Bowling Alice McCleaf 
83s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address fy. 
gas : agerstown,Md. 
cat Yes, nq.prunknawn) | if yes give war or dates of service) " . 
ges ee 176-07-9698 _|Mrs. Oliver F. Bowling,607 S. PotomacSte 
aos ‘APPRORIMATE INTERVAL 
ot — 18. CAUSE OF DEATH (Enter only ane cause per lin (Enter only ane cause per line far oh (b), and_(c) ‘BETWEEN ONSET AND OEATH 
st PART |. DEATH WAS CAUSED BY: 
Sts IMMEDIATE CAUSE (a) Fetnbbhelion 
SSS + / DUE TO, OR AS A-CONSEQUENCE OF 
os Canditians, if any,“which gave ie Z. fA on 4 
= = tise ta immediate cause (a), (b) c 
rad a 
2E5 
ces 
2 
= 


([]Ok CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 19 


2le. PLACE OF INJURY (0 HOME, FARM, STREET, Fae) 2If. LOCATION — Street ar R.F.D. No. City or Town County Stote 
OFFICE BUILDING, FTC. 


MEDICAL CERTIFICATION 


220. | certify thot (I) (this hospitol) ottended the geceased from LOX, 19 to Af 2619 , that <I) (we) last 
saw the deceased alive, on. [C8 19___, and thot in (ny) (aur) apinion deoth occurred on the date = ‘hour ond from the 
causes stated abave,(t (we), (dig) (did nat) view the body after death. 


e 3 shauld be detached far use as the burial-transit 
d with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24,Aaurs di 
JO FUNERAL DIRECTOR: After this certificate has been si 


22b, SIGRAYURE 2c. DATE SIGNED 
S ¥ tile a ED: STAFF 
2 i AA of DEGREE PHYS. pirecror CO) pays, O c= ie 1227/6 P 

oe 2d. PHYSICIAN'S Te, ADDRESS = 

23 [__ nuetron ober T pf Z. Ae/, HI6ERSf0WwYy MWe. 
BE BURIAL, CREMATION, Wc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (Stote) 
so at ih) : 2, 1968 St. Mary's Catholic Fairfield, Adams Co. Pas 

rh 25a, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE z 
SOM RV. 768 DATE MAR 11 968 polortsg id’ 3 


” 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 h 


Poge 4 moy be retoined by the haspital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLANL STATE DEPARTMENT UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 . ew: "y +3 f t 
(M) 33203 CERTIFICATE OF DEATH 3185 


see fyi. eae First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
= (Type or print] Manth Dai Yeor 
am Statton Bowzen Februar 2, 1968 7A ™ 


v 
3. SEX 4. RACE S. DATE OF BIRTH Z ao Ti FH | iF UNDER 1 YEAR | IF UNDER 20 HRS 
lost birthday) ‘MONTHS [OATS wn, 

liale White Aug 874 93-6 | de 


To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waeRieD [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
count = 

Werviland U.S.A. WIDOWED] —_ivorceo Washing ton eh 
10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

Hage rsto 4 give srreghaddress) th Cannon Ave urina iasst af warking life, even if retired.) we 
hie, USUAL RESIDING (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
lodmisgion) __ ST 13b. My 

rViand WWbhington Hagerstown SH ”U S,Ca A 
14. FATHER'S NAME First Middle fast 1S. MOTHER'S MAIDEN NAME First Middle last 
David E. Bowman Susan Rowe 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no,arunknawn) | [lfyes give wor or dats of srvica) - ‘ Ma 
O a elds a 


---- IgL8—30-98 ne 
6 S@ Cannon Ave Hagers towh aman mw 


= 


mn 
« 


¥8. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 
a __ IMMEDIATE CAUSE (0) 


DUE TO, OR AS 4 CONSEQUENCE OF - A 
Canditions, if ony, which gove ; wv) =U becetav L&- 
tise to immediate cause (0), (b), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


LY x 
19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical examiner) M. ii 


7 AT HOME, FARM, STREET, FACTORY, i FD. No. i tor 
crea te ‘2le. PLACE OF INJURY (ance ping ) 2If, LOCATION Street or R.F.D. No. City or Tawn County Stote 


fot wark'— _ot wark. 


2 <i 
22a. | certify that (I) (this hospitol) aperfed the teen pit! S ee D , tapas [Hr 190d, thot (I) Soe lost 


sow the deceosed alive on ond thot in (my) (eve) apinion deoth occurred on the dote ond hour ond from the 
cauges stated abave, (I) (em) (did) (dedaret) view the body after deoth. 


UR 2c. DATE SIGNED 
ATTENDING ; STAFE pP- 
eS DEGREE PHYS. prrcror C) pays, CO] A 7 G 


22d PHYSICIAN'S De. ADDRESS 

aetin S LONE Y WOLKE MSTEW | "Fy vesrow nm md. 

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
A L Bie” 4/68 |Funkstown ,Cemete funks town, Wa aa ide 


igned by the ottending physician ond com 


= 
55 
3 
2 
3s 
es 
3 
so 
° 
= 
° 
a 
3 
a 
e 
= 
a 
@ 
= 
= 
= 
= 
3 
° 
3 
= 
= 
3 
2 
5 


K 


MEDICAL CERTIFICATION 


i 


director, page 3 should be detoched for use as the b 


shin 
anh) 250. ERY 9 aid. Rep mPRARS STON 
30M REV, 1/68) DATE Z ‘ 


The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


199 MARTLAND STATE DEPARTMENT OF HEALTA 
] Gun 04 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 3180 


AAs 1. DECEASED-NAME Middle lost 2a. DATE OF DEATH 2b. HOUR 
pd (Type or print) Month De ry Y 

ge es sdnty Glan Bboyss AE ON 1710969 Gy Sen 
i > 3. SEX AACE S. DATE OF BIRTH Ee Age tn years [IF UNOER | YEAR | (F UNDER 24 HRS. 
B35 aN lost birthda MONTHS [DAYS IN, 
WILD ” yes inal aid ial 

aa To. BIRTHPLACE & or foreign 7b. CITIZEN oe WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED. | % COUNTY OF DEATH 

44 tH 

a  Lepns yfednre Ln5., WIDOWED [>] DIVORCED [7] WASHINGTON Pi 


10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


a. 
' gi \ddress) during most of,working life, even if retired.) INDUSTI 
| | HAGERSTOWN STERN MD, STATE HosPrrad “None” 
De A one 
a oy RESIDENCE (Where Fo, lived, if institution: Residence befaye |13c. CITY OR es ie SIDE CITY LIMITS? | 136. STREET AND NUMBER 
ladmissian’ Mmieylane 2207 P. duania Ave 
Oo 
14, FATHER'S NAME First 2 Middle last TIS. MOTHER'S MAIDEN NAME Fist MOTHER'S MAIDEN NAME First Middle fost 
| Wifram Fypvs  Soyes AID Ee Shy, 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘thes Magersd own" 
Yes, na, age ew “(Hl yas give war or dates of service) vy = 9 
lo None (eine &, Boyes 2207 Pennsylvania Ave 


18, CAUSE OF DEATH (Enter anly one cause per line for (a, (b), and (c}) ciate pple el 


2 a AE Labutae patumevi Aeeys 


permit. Then please remave carban 
crematian, ar removal, and in any event, within 


igned by the attending physician ond completely filléd igely the funeral 


je 3 shauld be detached for use as the burial-transit 


[D)OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medicol exominer) M. 1 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (otnee'suiens: ete” FACTORY.\) 216. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 


45 7 
vt DUE TO, OR AS A CONSEQUENCE OF ane 
Rundivianstiar io hitont ; Weupgonak Degeneth Zion of feu, 
tise ta immediate cause (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 last, i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
ae 
& [190.DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ee MD CAUSES OF DEATH? 
= Op 
© f2la, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 38) 
S 
Fred 
= 


While Nat while [7] 

ot nek ot eee 7 

220. | certify thot (I) (thishospital) otten d he deceased fram_CéeeGe 2, 19 , to €2//7, 19 , thot (I) (we) lost 
saw the eed alive on P 19_4&, and thotn (my) fee) apinion deoth occurred an the dote ond ‘haur and fram the 
causes stoted obove, (I) (wfe} (did) ‘odieal view the body ofter deoth, 


2b, SIGNATURE : - i re aie Zac. DATE SIGNED 
(tito A. Larnetepigye pas _oirecror CO pays, De A, 42,1968 
28 : 2 
2d. PRYSICIANS E te. DRS DOEMBe 2 PHate fda Z1ke I PGPA 
NAME (Type) Werk L, 9020S) fh. SAGES WN Hats le at A 


shauld be filed with the State Dept. of Health priar ta burial 


directar, pa 


]230. BURIAL, CREMATION, | 236. DATE [23 DATE ~*~. NAME CEMETERY OR CREMATORY | —~*|23d. LOCATION (City or Town) (County) (State) 
RE,SOVAL - a 
weal” Hill Cemete: West Nanticoke Pa. 
2A. FUNERAL DIRECTOR / ) 250. Ey GHAR: Ch 2Sb. REGHTRARS SEN MUR cect pe 
VRAIS 
SOM RV, (788 —T Ma 2 t "1968 Gi 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF REALIA 


~ 4 
] U o 2 Hf 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Pe 
CERTIFICATE OF DEATH 348% 
a in DSS ESSED NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
ERS i PRESTON ARTHUR BRITNER JR fe” aos D 
3. SEX S. DATE OF BIRTH 6. alt ap WFUNDER | YEAR _ | IF UNDER 24 HRS. 
2" ithday’ WONTHS | GAYS Tin. 
285 M oe st | 
pas 7, 
an 3 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © papeieo CYnever mareicoc] | COUNTY OF DEATH 
oN "I TTSBURG FENNA. U.S.A. wioowen ] _oWvoRceD WASHINGTON = MD. a. 
EE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
= ive street qddre di ti if retired. INDUSIRY 
==> 7) HAGERSTOWN WASHYNGTON HOSPITAL |“CUAPTAOLLEge AYA oRAFT 
zs 8 ey READE: (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
a°o admission] 13b, COUNTY , 
622 9/p Mp. | WASH GTO _| AvMEY | SO ¥1 406 STUART OR .MT.TAMMEY_ 
2 E iS 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
JS PRESTON A BRITNER SR. MINNIE DAUHGERTY 
BSE Teg WAS DECASED EVER IN US. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address MT »1TAMMEY MO. 
wes +4 ve wor or dates of servic 
ges Ue I ELIZABETH F_BRITNER 106 STUART DR. 
ao an EEE PPR 
ot é 18. ASE OE DEATH (ene enlviong cause per line for (a), (b), and (¢).) DeTWEEN aia petal 
ee 5 pe IMMEDIATE CAUSE (a) Se paps fone ban ds (x ders 
BSc 4 
oo Aw DUE TO, OR AS A CONSEQUENCE OF A e 
2cs Conditions, if any, which gave (b) fr Mansint a 4 ri 3 cial = 
eke rise to immediote cause (0), 
a2 KS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (0). 
PART 2. OTHER SIGNIFICANT CONDITIONS Rie a TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= 
2 
es 
S. 
= =L7 Crarpaa fave nny tas Cert brad Yhrani bores 
ce & DATE OF ‘OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a3 e CAUSES OF DEATH? 
3 = Ys] Not] 
=] & P20. ACCIDENT WAS UNDERLYING —} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
3 = | [or conte putin 1) cause OF OEATH HOUR mn Month Day et 
S [lif either, notify medical examiner) 
= 


‘AT HOME, FARM, STREET, re il Stat 
Whe Not whie-) 2le. PLACE OF im (GSs wieoinc 2If. LOCATION Street or R.F.D. No. City or Town County fate 
fat ie at ee 


After this certificate has been signed b 


e 3 shauld be detached far use as the burial 
d with the State Dept. af Health priar te burial, 
= 


‘z 
2 
2 
= 22a. | certify that (I) (this haspital) attended the Roan (es ES Es ae ZJ24 196 _, that (I) (we) last 
= saw the deceased alive an. , and that in (my) (aur) apinian death accurred an the date and ‘haur and fram the 
ee causes stated abave, (I) (we) (did) (did aye view = bady after death. 
26 2b. SIGNATURE 2c. DATE SIGNED 
ow 
secs / Dif Hiden bs bas KAD vee ME Cf Me OM Ol 2r.e-ee 
Sau ge 72d. PHYSICIAN'S Te He aker, MeD Ze. ADDRESS fest Wasrineton Stes 
2s .2 SE Te a aa ii ib Hagerstown, Md. 21740 
5x 
35 B38 7a, “BURIAL CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMAFERY 3d. LOCATION (City or Tawn) (County) (StareJMD 
acre | RENOVA pogiy) 2.28.68 REEN LAWN WILLIAMSPORT WASH! NGTON 
e Ain 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
seg Pa mrrabsadTexomFEB 29 1968 fortes yorenpin 5 
/ Ae ated A ey fd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physician. 


MARTLAND STATE DEPARTMENT OF HEALIN 


tas 9 0 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3188 
i Sek CERTIFICATE OF DEATH a 
1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH *: 2b. HOUR 
Se (Type or print) Teo Bre wn a Month YES Doy (gz Yeor rE ee 
So . 
2 7S S. DATE OF BIRTH 6, AGE (in oy FUNDER TYEAR | IF UNDER 24 HRS 
ts lost birthdoy MIN. 
2 Aug. \O\8SS a 
5 + | Jo. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED[] — | 9% COUNTY OF DEATH 
9 ’ 2 
£¥s At W.S.Q. WIDOWED FX} DIVORCED [J Noasninmatyen Ca- Md: 
Se 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION ({f not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF.BUSINESS OR 
= a1 ES give street oddress) during most of working life, even if retired.) | INDUSTRY CatA \NG YD 
a= 3g ATI SO 3 g 2 
oT a Tae Wa Asn. Yo. “Aes. Sar ms & ES yA biesy 
ce He. sont LaUB IG (Where deceosed lived, if institution: Residence before / 13. cry OR TOWN Vd. INSIDE CITY. LIMITS? =| 13e, STREET AND NUMBER 
2 lodmission| 13b, COUNTY F = , 
g é Nma . ene ‘Edo Nake 
€ = yl FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
fe . 
es ‘a AAG w~rouiy =X omawe S a6 = 
Bes: 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
oS Yes, no,or unknown) | {lfyes.gve wor er dates of service) MA Nave. 4 "i 
=. ¥ Q we. 4 ty. av mwatc erate 
gs - On a pow ACe Bras 
= e 18. PSOE DAT et arly ont couse per fine for (0), r ‘ond (¢).} Raed ho ma 
€5 ide neo use) —_F> wren yee etree na pe gi Ie iia ee Fares 
S a “T ”) DUE TO, OR AS A CONSEQUENCE OF 
east Conditions, if ony, which gove 
e ey tise to immediote couse (0), (b), 
< = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Re a io) 


After this certificote hos been signed by the attending physicion and completely 


x=] 
= 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED iis TERMINAL DISEASE eds} GIVEN IN PART Ifo} 
eu : Lt: 7 CA 4s 
ee |.|*“% oh FE Re omits. u Z 
3 = 3 190. DATE OF OPERATION 4 19b. CONDITION FOR WHICH OPERATIONAVAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? & 

ae = YSZ NOC] 

as © [2lo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Pad J, Item 18) 

2 [Door contieutine (7) cause oF neath HOUR A.M. Month Doy Yeor 

3s & [lf either, notify medical exominer) P.M. 1 

c= = AT HOME, FARM, STREET, FACTORY, il 

4 a Whie 8 Pees le. PLACE OF INJURY (ane Same ke, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

3 i lat work —_ot work = 

2s 22a. { certify that (I) (this hospital), attended the deceased from 4e— "7, 19.6 8 ta_pxeet “sy 19 SF that (1) (weplast 
<3 saw the deceased alive an_"%-4-. 196 @ , and that in (my) (est}apinian death accurred an the date and haur and fram the 
ese causes stated abave, {I) {we} (did) (did-net) view the bady after death. 
Hest r 
Gus 22. SIGNA UR AA 22c. DATE SIGNED 
Wo, 2 ATTENDING ED. STAFF - 
mie eto ie be ey le |, fede 6 eo 
= s= P 22d. PHYSICIAN'S «9 J ‘22e. ADDRESS 
= oa! Name (Tye) LL. Packer, Jr.5 M. Da 145 W.Washington Hi. stown, Md 

So nn SS eS SSS SL_H_SSE_‘_’zZ-=ZSEES ——S 
z+ Oa) Oo | = 
Sy 230. BURIAL, CREMATION, 3c. NAME,OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town} (County) {Stote) 
=i) Fae So. ee hee re 
2 A Pe : LA ° S a =n Bao - a Pao 

a 2Sb. REGISTRARS SIGNATHR S 

VRAIS we ( a ’ 

30M REV. | e? J 


PME SL | EE, 


\ 


hc inary MARYLAND S{ATE DEPARTMENT OF HEALTH 
Uds 0 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH ’ 8 
we 1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
(ype or print) Jacob Harp Burtner Februlfty 15% 1968 [6:30R 
3. SEX 4, RACE S. DATE OF BIRTH WF UNDER 24 HRS. 


MONTHS. MIN, 
Male White November 1, 1878 ves, S| TET 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED[-] | 2 COUNTY OF DEATH 
enor » Md. U. S. A. wipowen [XK —_ DIVORCED [_] Washington Md. 


_ {10. CITY OR TOWN OF DEATH MW. i OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
714 oye te eases dum t king life, if retired. INDUSTR) 
} Hagerstown figton Co. Hospital |““#apwet nals eventretied) | | INN ing 


24 hours after death. 


of 
al 
5 
Oo 
= 
= 
3 
= 
= S oe 130, USUAL RESIDENCE (Where deceased lived, if institution: = befare |13c. CITY OR TOWN 13d, INSIDE CITY iMiTS? 1 13e. STREET AND NUMBER 
OM eS dmi ap yes} Noy] 
2 523 ani la zton Boonsboro Rfd. 1 
§ ,__arytana ___| _wasningron ___| 
Bows 5 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
ee } 
Ss te ey Ezra Burtner Sarah Harp 
2 835 T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. ‘17. INFORMANT Address Md. 
2 wa Ye pico! unknown) | [lf yes give war or dates of service) 
= 2.8 ie Set 8) fissRose Mary Burtne Rfd Boonsboro 
= 5S ORMATE NT 
S fe 18. CAUSE OF DEATH (Enter only one cause per line far (a),,fh), ond («)) = eesiner Gora 
= Se = PART |, DEATH WAS CAUSED BY: F 5 
ee 5 4 IMMEDIATE CAUSE (a) Cah tpt : 
2 ess YOO KX DUE TO, OR AS A CONSEQUENCE OF 3 yy, : / 
E Bes | [outimtovebinooy yy elect Lieder beet? ee 
= s =e 2 stoting the unuprlying couse DUE TO, OR AS A CONSEQUENCE OF 
S2Bse lst. Hoe (G) 
BE 555 PART 2. OTH SAIFICANT COM AONS CONTRIBUTING 1 DEN ee, (OT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 7” 
D = y 
se s22 z CPROCY— [Mgt te yin LINZ 
S248 & 190. DATE OF OPERATION 19. mar FOR cane OPERATION Let, PERFORMED 20a, AUTOPSY? Viz ‘20b. IF YBa WERE SNDINGS CONSIDERED IN CERTIFYING 
ef 4a 2 CAUSES OF DEATA? 
Le eae = Ys] NOB 
= Ss £ 3  [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port ) or Port 2, Item 18.) 
25 eet & | Dor conreisutinc (cause oF DEATH HOUR AM. Manth Doy Year 
Yet ze & [lif either, notity medical examiner) PM. 1 
ee, _ = AT HOME, FARM, STREET, FACTORY, i State 
[ae Gea aid haul tee The. PLACE OF INIURY (AT NOME Fae st TIF. LOCATION Street ar RD. No. City ar Tawn Caunty a 
S ees zs s lot rae ot cepa 
Z2>3e8 220. | certify thot (I) (this hospital) ottenged, the deceos otten led, the deceosed from__2=13 _, 1968, to__2=16 , 1968. , thot (I) (we) lost 
8.55 sow the deceosed olive on men ae oes ine ond thot in {my) (our) opinion deoth occurred on the dote ond ‘hour ond from the 
ge <3= couses stoted obove, (I) (we) (did) (did not) view the bedy ady ofter deoth. 
ag555 2b, SIGNATURE re aa 2c: DATE SIGNED 
ied 
S2ee8 ge ep AL Otc CO te OO] 2-16-68 
z rT g= f 224. PERSIANS “a4 igs: Ne. RES 363 S. Cleveland Aire. 
Eee 20! (ye) Dre Edson Be Mood Hagerstown, Maryland 21740 
a= es = 
= a 5 S 230. BURIAL, voor ie DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
Sa EMS fOr - 18- 68 Boonsboro Cemete: Boonsboro, Wash. Co., Md. 
ee 2 5) 


24. FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY 20 19 6B REGISTBAR'S SI ATURA 
owevie | John H. Bast, Jr. 112 N. Main St. Boonsboro,Mdom=6 2 0 t orks | G 


a= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] oa) 6 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
€ 


dK CERTIFICATE OF DEATH Jdt ou 


1. Thea cant First Middle Lost 2o. DATE OF eat 2b. HOUR, 
Fe) Type or print) n} Doy 
3 pe fle a tcces aS 79, 169 foo™. 
2a lost birthdoy) MONTHS HIN, 
ate |e a an 1b og __| ee yal | 
a” 8 7b. CITIZEN OF WHAT COUNTRY? 8 maRRiep [Never married] 9. COUNTY OF DEATH 

i 
TS aa fA, WIDOWED Bq —_DivoRcED [] WASHINGTON ff 
oS 1. NAME ALOR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddi ing fi if retired. INDUSTRY, 

| . ive Eee aD A HOSPTTA during mast oh werking life, even if retired.) yes Bed ng Co. 


Eee RESIDENCE (Where deceosed lived, if 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
Dy ye imission) MEY 9 yey w fake Eves, YESX) NOC] LAAN AOCLST reer 
14. FATHER'S NAME First i Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
LELMNS RaLQUN. Plaky Elexaboth Chopice 
a, 


To, WAS DESEO EVER TW US, ARMED FORCES? 6h SOCAL SECERTY WO. [7 TNFORRANT Address 
ft ve lore Fi 
Yes, na, qunknown) | Urnonwaaiawciew) 1990-29-§He¢%| Mrs. Doris Harclerode Hagerstown, Md. 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET ANO DEATH 


permit. Then please remave cach 
crematian, ar remaval, and in any event, Wi 


TAT HOME, FARM, STREET, FACTORY. FD. No. i tot 
ae DO es 2le. PLACE OF INJURY (Gree PULDING, EC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


After this certificate has been signed by the attending physician and camp 


PART |. DEATH WAS CAUSED BY: : “] 
, IMMEDIATE CAUSE (0) ©. 4 f Z LUA PAM CT We 

Y é DUE TO, OR AS,A CONSEQUENCE OF e VEZ VAR THs, 
es Conditions, ifony, which gove cing ha thar 4 IM ahd > ) SS 1 
< tise to immediote couse (0), DUE TO, OR AS A COWSEQUENCE OF 7 
(3 stoting the underlying couse " 3 : ; . Ont ¥ tay 
t= host. a) Ui phadiaiUt ALAA BAe eo 
3 PART 2. OTHER SIGNIFICANT Khe, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) Ss 
2 ae /t sled Bat han Tid. Ib tary 
AS & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED INVCERTIFYING. 
3 s CAUSES OF DEATH? ¢ 
2 = YSf}~ NOT] ares: 

& 

3 & P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 orPort 2, Item 18) 
& & [por contersutinc (7) cause oF eatH HOUR AM. Month Doy Yeor 
2 S (if either, notify medicol exominer) M. 19 
2 = 
s 
a 
3 
e 
_ 
z= 
3 
G 
- 
o 


shauld be filed with the State Dept. af Health priar ta burial 


ot work, 
22a. | certify that (I) ( attended the deceased fram WOU 77 | 9 a7 to_ ede /S _, 19.GF _, that (|) (mplast 
saw the deceased alive on. +f. 19 , and that in (my) tds; apinian death accurred an the date and haur and fram the 

& causes stated abave, (I) (ybd (did) (eékagat} view the bady after death. 
E sj ATTENDING MED STAFF a 
= OA bisa ble DEGREE PHYS, C) director O pis EM] 2/79 
af= ) 22d, PHYSICIAN'S ’ 7 ; Te. ADDRES ELISA (PIG: Slate PESPIF A 
22 (| |__saciee FE dd. ( *Reluncalr MARRS (0 wi) Paty feed 
5 3 9 BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Store) 
oe aN RENOVALSpecft) 21-68 Rose Hill Cemetery Hagerstown, Md 


\_) 7A" FUNERAL DIRECTOR ‘ADDRESS 250, REC BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VRAIS (4) Mi CR 1 1968 Ne on aha oer 
30M REV. 1/68 nnich Funeral Home Hageyx own, Md Dat al 


MARYLAND STATE DEPARTMENT OF HEALTH 
f Jtem 2a Filp(ionor VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FoR GTA 3/1/68 kk 95 9% MEDICAL EXAMINER'S CERTIFICATE OF DEATH Gala 
y's De ish Middle Last 2a, DATE KNOWN Werth Day Year [2B HO 
te ELIZABETH REBECCA CLOWES ort wart] 2 2 168}20:30 


3. SEX 4, RACE S. DATE OF BIRTH 6. pecs 2c. DATE PRONOUNCED DEAD 2d. HOUR 
los bday Month D Ye 
FEMALE WHITE 2/24/1883 85 Pale (Re e a wy M 
7 — 


Ta, BIRTHPLACE (State or foreign [7b CITIZEN OF WHAT COUNTRY? MARRIED []NEVER MARRIED [X) | 9. COUNTY OF DEATH 
county) MARYLAND U.S.A. WIDOWED [] DIVORCED (] WASHINGTON Md, 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
give stiget oddre during ma jng life, even if retired.) [INQ 
H2i'WSbrH POTOMAC ST. CLERY SEERY STORE 


Department af | 


web 


HAGERSTOWN 


=. ae 13c. CITY OR TOWN V3d. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
= - > 
ee aT HAGERSTOWN | "SO %C] | 424 SOUTH POTOMAC STREET, 
= is Ss © 714. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Last 
a aay OTHO W BLEANORA BAKER 
— wy “ e 
eee 
S m2 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 
= se all (Il yes give war or dates ol service) ree 4RESSOUTH POTOMAC ST. 
s 28 [eto ee 09 | MRS, Mi A_KNATPPER HAGERSTOWN, MARYLAND 
su 3 18. CAUSE |] 18. cause OF DEAT DEATH (Enter anly ane cause per line i (a), (b), ond (¢).} woah aint pith 
PERO Na Gera PART |. DEATH WAS CAUSED BY: oil 
£3 E 2 IMMEDIATE CAUSE (0) 9 Clefac ofieeLn o Ade an ¢ ‘Se ee G4, 
g= fs 7. 2 vee DUE 10, " AS A CONSEQUENCE OF 
= 6 ; 
2s 2 > Re ns, if any, which gave 0 s 4 a > 2 a 
pe sia tise ta immediate cause (a), ) ad wa EKA a ita er = ie = te 
ee So es it DUE 10, se AS A CONSEQUENCE OF 
suey we stating the underlying cause 
2 $6 9 ying ope ‘ic re ° 
EF ere = ‘ast, 2 Wt barker fa act Crkeecsa_ 
aT eS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a 
eo MG ry Oe 
BeStesd —. «Veh San 
5: 8 S © [90 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
hom ee Ss WAS PERFORMED? on oa 
2 a t® = 
2 SSeS & [Bic EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
weesuse = | PRIMARY [] OR CONTRIBUTING (] re 
assesses = |_ cause of DEATH 
Z2oGzECS 2 Vara iury occuree ale, PLACE OF INJURY a hame, farm, street, Tif LOCATION Street ar RFD. No. City or Town County Stote 
SE=x50 & factary, affice building, etc.} 
sho WHILE NOT Ta) ry 
= ore BEE) = AT WORK at work L_1 
2 kg . “1 . . . oe 
a) Sie Sigeire 22a. | certify that | taok charge of the remains described above, held on Autaps: |, Inspection [4 Inquir , and in my apinion 
z2ersse2 9 psy P y: y opi 
Se ees death resulted from: Natural couses [G-~ Accident [1], Suicide [1], Homicide [_], Undetermined manner [_] 
gSsze2 CHIEF MEDICAL EXAMINER [CJ 
2s5au 9) ‘ 
Ss SS = ibe. \ A Z ip, ASSISTANT MEDICAL EXAMINER C] mb.paresicno 2/26/68 
e .D. 
aot ee EXAMINER'S DEPUTY MeDicaL examiner KJ 217 W. WASHINGTON ST, 
5 ; 
i ors BS 3 NAME (Type) EDWARD W. DITTO, EEL M.D. ADDRESS{Street, city, town, ar caunty) HAGERSTOWN, MARYLAND. 
Oeen et 230. titer | CREMATION, 23. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 


BURT kei ea ROSE F METER HAGERSTOWN, WASH, CO. MD. 


ADDRESS 28a. "EE BY hee 196 b. a sabes ot i 


DATE 


ie ra 


Rs a ; Lid So phon 


5.566 o Ss ec Tlim 570 MARTLAND oTAIE DEPARTMENT OF AEALIA 


] 3-7-6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O319¢ 
FOR STATE 03 5: ‘ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH 1 ean First Middle Lost 7 ORTE FNGHN] Month Doy Year [ab ROUR 
Y ype ar Prin 5 

22g Charles William Cosey Sr, oeath MATEO] Feb. 5, 168 M 
ae 2 7 4. RACE $. DATE OF BIRTH 6. a fier 2c. DATE PRONOUNCED DEAD 2d. HOUR 
eG = Wele Write |Dea.is,raz0la7 wl | 1 |" | fe, gg] 
wl Ta. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [ NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= ona shing ton U.S.A. WIDOWED [-] DIVORCED Washington Md, 
ck : 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
: 14 Hagers town WASH Chun ty Ho spi tal Munna eating It even if retired.) | INQUSTRY 
(a) > 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN ! Vad, INSIDE CITY WITS? 1 13e, STREET AND NUMBER 
3 feel and |" WWshington (Hagerstown 1 "O |125 N.Prospect St. 
€ 14, FATHER’S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle lost 
= | William Cose Pearl Rohrer 


eas DEE EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT age Ve rm t t 
Smpeiginown) | tmrpmpagcom) loo 7 99-9714 Mrs Helen L, CoseyfiT1iamspoee ug nf 


18. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), ond (c).) A spira tion eee eS 
PART |. DEATH WAS CAUSED BY: 


+A G IMMEDIATE CAUSE (0) ontents Immed 

[ety Pl ot DUE TO, OR AS A CONSEQUENCE OF . F 

ecaint heny hi ave, Alcoholic Intoxication 1-3 weeks 
tise 1a immediate cause (a), (b) 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
nih—9%—4- 


py ep (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
(1) Fatty degenerative liver (2) Diabetes Mellitus 


, cremation, or removol, and in ony event within 72 hours ofter death. 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with fori 


10 oepury Dicat EXAMINER: This certificate shauld be executed within 24 hours ofter delay is 


necessory, please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. File poges 1and2 with the State 


= 

; 2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

2 
ae WAS PERFORMED Ws wo 
& [2io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor |] 21c HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18,) 
, = | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
a & |_CAUSE OF DEATH P.M. 9 
= = [21d INJURY OCCURRED | 2ie, PLACE OF INJURY (At home, form, street, TIELOCATION Street or RED. No City ar Town County Stote 
Ss waite foctory, affice building, etc.) 
od AT WORK O 
5a 22a. | certify that | taak charge af the remains described obove, heldan Autapsy[24~ Inspection [_], Inquiry E47 and in my opinian 
Bo3 death resulted fram: Natural causes [4], Accident [_], Suicide [7], Homicide [_], Undetermined manner [c}- 
2 
see ‘ CHIEF MEDICAL EXAMINER =] 
7 - ¥ 
fae err . ) 7 up, ASSISTANT Mepicat examiner [1] za oate tonto 2/6, L6 & 
4 4 ‘ DEPUTY MEDICAL EXAMINER =} 
EXAMINER'S 
s a+ NAME (Iype)  Hdward W. Ditto, III, M.D. ADDRESS(Street, city, town, or county 
Fy 

wn _ 


eae Ube 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
‘MOVAL i 
Buried Feb ogg | Plesant Hill Cemete Coseytown P 


2. et Dio ADDRESS 750, RECD BY REGISTRAR | 255. REGISTRAR'S SIGNATURE 
VR AISME (5) ndrew K.Coffran Funeral Home Ino: oe EB @ 49GB 


JOM REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ont 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


ok 


os 


s £, 
§ Bee 
Ss S58 
wee 
5 ess 
ig 2s 
3 32 
= Si 
nj oo 

< 


Then please remave carban papers. 


shauld be fed with the State Dept. af Health prior ta burial, crematian, ar removal, and in any event, 


directar, page 3 shauld be detached far use as the burial-transit permit. 


ve ais (2).° 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 24 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4193 
es CERTIFICATE OF DEATH 
1 ORCEASED WANE First Middle lost Zo. DATE OF DEATH 2. HOUR 
Wyeast en Willian Elleworth Devis Feb." 28 1968 3:25Pm 
3 SK @ RACE S. DATE OF BIRTH 5 AGE (In years [Tena vo Tg 2 
% A st bi MONTHS: Ys R ‘MIN 
Male White Aug. 10 1883 EE vas ["o| t8) | 
7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
One ry land U.S.A winoweD J DIVORCED Washington Nd. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If rot in hospital [12a, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
Hagerstown HOSPLERD Washington Co. [Hina mafatwa nai venitetived) )INDISRY 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? | 13¢e, STREET AND NUMBER 


Paar Se ae 13. QUE hi ngton Hagerstogn | SC ‘0 |19 Roessner Ave. 
NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
J Hllsworth Davis sareh len Cross 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 20 Adee kson Ave 
Vesyp, orunknown) | Wresmevere conde) 1212-14549 Mr. Robert W. Davis RE hh ‘ 


APPROXIMATE INTERVAL 


1B, CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: : ores c ce (SER ERRAK 
Ai IMMEDIATE CAUSE (0) LE DIO VA LA DEA TH iLO ha BOSkS| 4 Qe 
ato f DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave oA RiOSCL OS/38 


tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st fe 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }(a) 


x uf Wb Ath. 


x 
A 
i} 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No ‘CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 

([JoR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

(If either, notify medical examiner) h 19 

71d, INJURY OCCURRED J 21e. PLACE OF INJURY (At HOME Faw STRE,FACORT.) 1, LOCATION Street ar RFD. No. City ar Town County State 
White [> Nat white OFFICE BUILDING, ETC. 

jot wark —_at work 


22a. | certify that (I) (this fosphell ge jh deceased ia ofG _, 1944 toa fd, 9 Sd _, that (|) (we) last 
saw the deceased alivé-on—— 198°, and that in (my) (aur) apinian death accbrred an the date and haur and from the 


MEDICAL CERTIFICATION 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 2/255 a 25 
‘22b. SIGNATURE = N 2c. DATE SIGNED cy 
‘ OS QWs DEORE PHI breecroe CO pe LL68 
7d. pts De. ADDRESS 
vive) 2, AMARILLO ApsBuleG , MD 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
purty) arch 2, 1968| Mt, View Cemetery Shetabure wackiarten. 1c 

24. FUNERAL DIRECTOR ADDRESS 2So, REC'D BY REGISTRAR pp REGISH 'S SIGNATURE 4 
Albert L.. Leaf Williamsport Maryland DATE MAR 1968 if icntg Gg 6 > 


> 
es 
fter deoth. 


, ond in ony event, within 72 hours afte 


g 


apers. 


¢ 


icion ond co 
lease remove 


physi 
en pl 


th 
or removol 


-transit permit. 


The law requires that the death certificate be executed wi 
igned by the attendin 


Poge 4 moy be retoined by the hospital or attending physician. 


After this certificote hos been si 


oo be filed with the State Dept. of Health priar to burial, cremotion, 


director, page 3 should be detached far use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VRAIS (4) ie 
30M REV. 1/687 


jodmission) STAT| 


03212 MARYLAND STATE DEPARTMENT OF HEALTH 
Vonat DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3194 
CERTIFICATE OF DEATH i 
1 DECEASED WANE First Middle Lost Zo. DATE OF DEATH 7b. HOUR 
if - . Q 
(Type or print) Do. ny) el Hy Fela Month 33 1% P M 
3 SEX 4 RAC 5. DATE OF BIRTH «AGE =e | co ee 
. st bil 10) Hs “IK. 
Mate White Auguat 17,1879 | “ge” vs ba 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [C] NEVER MARRIED] | COUNTY OF DEATH 
ai) e 9. WIDOWED [5% DIVORCED Washington __ be 


10. CITY OR TOWN OF DEATH 11. NAME Tue INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street odress) 5 ring most, of working life, even if retired.) DUSTRY 
Nag own Washington Co Hoap aantenance cement (4 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —-113e. STREET AND NUMBER 
13b. Y, 


rzatoun |S NO |483 Mitchell Ave, 


15. MOTHER'S MAIDEN NAME First Middle lost 


14. FATHER'S NAME First Middle 


Joseph Maria Tripone 
Ts WAS DECESED EVER WN US. ARMED FORCES? TTD. SOGAL SECURITY NO. 7. THFORMANT fcress @ 
; Vac pov orto ot si 
Sareea 213-10-6800 Park D.Dellottez 483 llitchell Ave.Ma digtun 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for(o}, (b), and (¢).) AND QEATH 


PART I. DEATH WAS CAUSED BY: 
ae’ IMMEDIATE CAUSE (0) AL 


“eg ; DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 4 
tise to immediate couse (0), (b). 
stoting the underlying couse, DUE TO, OR AS A SOE ok Mas Cel. ral ( y a4 | 
lost. eee, (0. Lee al 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO eet BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


bs 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. tF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
ws) no J CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[D)OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day ter 
(If either, notify medicol exominer) M. 


AT HOME, FARM, STREET, oom i 
Whie ON ster) 2le. PLACE OF INJURY (ne ae a y 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work —_ot bad 


220. | certify thot (I) (this heii attend 5 dhe deceased fram “Za , ta 20 (65, 19 , that ()(we) last 
sow the deceosed oliv, &_19___, ond that in(my) ‘our See deoth accurred an the dote ond hour ond from the 
causes stated abave, ort (we) Gai om = view the bady ofter death. 


22b. SIG pce ) } i ATTENDING STARE 22c. DATE SIGNED 
Wie} UCo OU X Decree pus. DIRECTOR puts, CI 2/21/68 
Tid. PHYSICIANS VL. 7e, ADDRESS I we 
[Enver Ag ber7 amph e/, 1 ee Hebe Oumn 
730. BURIAL CREMATION, | ac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or ra _{m (stote) 
rte) if 
REV VALISpect) 6 8, Hagerstown-Was atid, 


g 
24. FUNERAL DIRECTO? ADDRESS T 250! RECD BY REGISTRAR 2b. Be ie 
Reat Maven ie eae anel Hagerstown, (id, __| oalf 


MEDICAL CERTIFICATION 


] MARTLAND STATE VEFARIMENT UF AEALIA 
= 99942 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3195 
7 Ue Je 

“FOR STATE 93218 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEAL n P } 1. DECEASED-NAME First Middle lost 20. DATE KNOWN[7] Manth Day Year 2b. HOUR 
“ , {Tipe or a George Warren DeWolfe DEATH MATED 2-6 p68 8ay 
ai 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in yoors [__¥ UNDER T YEAR" IF UNDER 24 HRS_"V'9c_ DATE PRONOUNCED DEAD id. HOUR 
xy Yost buthdoy} — [MONTHS T “DAYS HOURS Mgnth Dy 6 Yer, 68 240 
= s = male whi 9-30-12 Cel 19 OS M 
ea 2 To. BIRTHPLACE (Siote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (~]NEVER MARRIED [-] | 9. COUNTY OF DEATH 

@. g 6 cauntry) Colorado USA wiDoweD [[] DIVORCED (3 Wa shington Md. 
ears 70. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospital 2a. USUAL OCCUPATION (Kind af wark done | 12b eT BUS oF 
Sea Hagerstewn give street address) Rad during post af ppesigayite even if retired.) Bae or 
CT = 
-~ > m = : ae 
2o5 ££ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 18d, INSIDE CITY LIMITS? 1'13e. STREET AND NUMBER 
BE EB PAL cdmision SME QHgo | Cu’ Marton Marion | ts 6 10 807 S. Prospect St. 
a 3 
Se 2 3 © 214. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sloss ss ca ES 
a ee Marshall &. DeWolfe Esther Neely 

Oe gh re 
aa, oS Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
fue 22 rif gr unknawn) G or dates of servica} 
= ss he” Pe 276-009-3509 Walter Deming Mortuary, Marion, Ohio 
ee ee a en ee a ITE INTERVAL 
aS = 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}) BETWEEN ONSET AND DEATH 
2:48 Ee PART 1. DEATH WAS CAUSED BY: ” Bere ae 
p23 55 C IMMEDIATE CAUSE (a) 4AWAs Sh g 01444 Q 6 b& a act ee 
ae eae q. AD DUE TO, OR AS A CONSEQUENCE OF 
eas a 2 Conditians, if any, which gave 
ee eg hi rise ta immediate cause (a), b) aa 
2Eeu 3 5 stoting the underlying couse DUE TO, OR AS A CONSEQUEN 
ES Se iS last. 
$35 58 oe a 
22 Be PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s cor uo ® / ¥ 
= ee zL//GA 
Ss BE = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
tse as & [ts WAS PERFORMED? ves “ho 
ae ope S = 
BSS 25 & [2a EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year Tic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, item 18.) 
= : 
ee a = | PRIMARY [CHOIR CONTRIBUTING OPR A.M. ‘ : ‘S 
Ssages = | cause oF DEATH Yaar, 2/6 9 6X Guu thot Woun oF Head 
Zotea 2 % [2id. INURY OCCURRED ag PLACE r Wey (At home, form, street, ait. ae Street or RFD. No. City or Town Caunty State 
£ = tary, affice building, etc. 
4 aes EE ARE (ca ae eal REHM North, Hagerstown Wash, 
, ge be Ss 22a. | certify that | toak charge of the remains described above, heldan Autopsy[¢}~ Inspection [_], Inquiry [4 and in my opinion 
Ss ° 53 oa death resulted fram: Natural causes [_], Accident [[], Suicide [}-~ Homicide [], Undetermined manner [_} 

& gees : CHIEF MEDICAL EXAMINER [J] Vi, 
JES Ace ¢ ‘erie mo, ASSISTANT weDicaL examiner [1] 2, patesione / 6/6 & 
Sisse* . ne DEPUTY MEDICAL EXAMINER sz: 
age Eye eo NAME (ype) DOYre Ee We. Ditto, IIL ADDRESS{Street, city, town, or oun) Hagerstown, Mde 
Sf ao SURIAL, CREMATION, 7b. DATE Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) (County) __(Stote) 

.e = UAH 9 3-7-68 Lee Crematory Washington, D.C. 


10M REV. 1/68 


24. Fi iL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR Sb. RE IRAR'S GNATURK 
VR A1SME (5) ‘Minn ch Funeral Home, Hagerstown, Md4 i. FEB 9 1962 j May N a 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afters. death. 
Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE VEPARIMENT UP WEALIT 
] > » 14 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ue 


CERTIFICATE OF DEATH 196 
1. eer First Middle 2a. DATE OF DEATH 2b. HOUR 
[Type or print) f Manth Year 
Grace Elizabeth Domer February 9,1968 ie 
3. SEX . S. DATE OF BIRTH g AGE, {in ears IF_UNDER 24 HRS. 
last birthday WONTHS | DAYS | HOURS [MIN 
Feuale White 898 62. sl eee 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED oO fara ne 9. COUNTY OF DEATH 
country) 
vie and Woo ea, WIDOWED Gg DIVORCED [_] Washi ngton Md. 
1D. CITY OR TOWN OF DEATH V1. NAME eee INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done \2b, KIND OF BUSINESS OR 
my give st addre: during mast of warkin: life, even if retired.) INDUSTRY 
Hage stown pa Hill Street Housew i OWn nome 
a USUAT RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134, INSIDE CITY MITS? | |3e. STREET AND NUMBER 
admission) STATE 13b. CQUNTY. 
1y 4 a9 Hagerstown] “Se! Ol | 162 will St 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


eorge Metz Martha Lizer 


160. WAS Oe ve we ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, nqjor unknawn} | (yes ove woror does of sem : 
io -<---- Nons Mere Frances Peters 36 KE, Washington 


18, CAUSE OF DEATH (Ener anly one cause pypine for (a) (Djrand (41) Hagers tow: Md. BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE GROAN, ( HA CLA Mattel ML 
oad DUE TO, OR AS A CONSEQUENCE OF G He : 
Conditions, if ony, which gove i Cofi( iba, 04 Z / 
tise to immediate cause (a), (b), « 
sfoting the underlying causey DUE TO, OR AS A CONSEQUENCE OF 
fost. , a ) 


Ve: 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


is DATE OF OPERATION 19b. CONDITION FOR WHICH err—~——v—S WAS PERFORMED ‘2Da, AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eee 
2}0. ACCIDENT WAS Tae ear RA ———— jr 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18.) 


[JOR CONTRIBUTING [7]CAUSE OF DEATH | HOUR AM 
(if either, notify xominer) 


21d. INJURY oct 2le. PLACE OF INJURY f AT HOME, FARM, STREET, FACTORY, OCATION Street or R.F.D. No. ity or Town aunty Stote 
woe et {| 


at wark'—_at wark y g 


physician and complefelysdilled 


tansit permit. Then please remave carkan 
, crematian, ar removal, and in any event, witht 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending 


directar, page 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. af Health priar ta bur! 


22a. | certify that (|) (this begpstad) attended the deceased fram 4-7 WSS to_UR ka) , that (1) (we) last 
— saw the deceased alive pdf dui pal ida eb € Sand that in my) fea opinian death accurred an the date and haur and fram the 
4 causes stated abave, (I) (vwepafeled) (did nat) view the bady after death. 
oy 22b. SIGNATURE Yi 22c. DATE SIGNED 
bre a . 
= 28 Gat "6 ZAK sr mt tc O me O cA -@ Sy-4 
= 8) Rab ont _ Kead|e Hace axe! 
s 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City ar Town) (County) (State) 
° 2/11/68 Bakersville Cem Bakera e Wash Go Md 
VRAIS td)” 24. FUNERAL DIRECTOR H azerstown Mcfboress 25a. REC'D BY REGISTRAR me 2Sb. REGISTRAR'S SIGNATURE 


? im 


omrev.iee| Andrew K, Coffman Funeral Home Inc meFEB 13 168 4 a) 


t 


MAR TRAN SPATE DEPARTMENT Wr PALIT 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
[770k CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. Ig 


‘AT HOME, FARM, STREET, FACTORY, i 
fl ek RECTED 2le. PLACE OF INJURY (Ae eeicine 21f LOCATION Street ar R.F.D. No. City or Town County State 


fot work —_ot work 


22a. | certify that (1) (this haspital) aftended the deceased framaepr4 m-,\9lad, ta_feg 2—: \96F , that (I) et 
saw the deceased alive an. 19 oF, and'that in (my) fowr} apinion death occurred an the date ond hour ond from the 
cousgs stated obove, (I) (wettctid) (diebmet) view the body after death. 


MEDICAL CERTIFICATION 


‘kal n DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0321 ’ 319% 
CERTIFICATE OF DEATH td 6 
_ T. DECEASED-NAME First Middle Tost Za. DATE OF DEATH Ra ipe 
3 ) Ciypgioc pn Abner LeRoy Doub February 1%, 1468 Pp? 
S > 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
a { 
& Pse male white 3-19-1889 cae oD 
ray sy 2 
eon 3 To. Peel (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED f&] NEVER MARRIED 9. COUNTY OF DEATH 
Se ™ Maryland USA WIDOWED ["] DIVORCED [7] Washington Md. 
= TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
f= ive street od duri of warking life, even if retired.) INDUSTRY 
a 285 Hagerstown g $05 Phylane Dr. |“ grpsghysiinalife, evenit retired) arming 
=e 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY UNITS? F13e, STREET AND NUMBER 
3 2865 US 
S esi admission) STATE ay oy 136. COUNTY a oh, Hagerstown| ‘SO om | 205 Phylane Dr. 
= So 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME. First Middle lost 
38 2&5 
g 5% Abner F. Doub Susanna, Stockslager 
cfs 
£ see Toa, WAS DECEASED EVER IW US. ARMED FORCES? T6b. SOCIAL SECURITY NO. __]17. INFORMANT Address 
Se Yes ngepegnknown) | Crsaevcovewssienel ba 5_36-7180| Emma M. Doub, Hagerstown, Md. 
Ses a F “ark 
2 oe 18 CAUSE OF DEATH Ener ony ane case per ne foro, (81 ond (2) es o . Ages el BATS 
=« §.2 PART I. D : 
eS ee " IMIREDIATE CAUSE (a) LZ heh ant ee ee 
. 53s 4 ETO, OR AS A CONSEQUENCEVOF 
eT eee f bef etre 
Ss = tise fo imme: . 
#52 s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF { 
S33 Bee last 7) A) @ 
32 5 PAQg 2. OTHER SIGNICANT CONDITIONS CONTRIBUTING YO DEATH BUI NOT REIARED TO THE TERMINAL DISEASE ORCONDITION GIVEN N PART Yo) 
: 5 Kru} Ask ww ip 
S28 1% OPERATION | 19b,CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
228 VW47- OF A by hr MAG (Halen | us oO we pea 
id 
= 
5 
i 
SS 
= 
= 
= 


e 3 shauld be detached far use as the burial-transit 


ed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


[4 
oO 
= n 22. DATE SIGNED 
Pd ATTENDING D STAFF ere 
= er dL y 44 Wy Cie  DEGRE Pivs, Director Cl pws OO] any 6 & 
se 22d, PHYSICIAN'S z S a 22e. ADDRESS 
Bc3 wane type) TO WE S40 TD EE uNKiAWwrY Mm) 
sz pS 
= Ba 7a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
oP FQ) BEAL Bog) 2-20-68 Rose Hill Cemeter Hagerstown,. Md 


. 24. FUNERAL DIRECTOR ADDRESS Sa. REG OPTRA OPH richniessaig lari * 
ASE hs Nini ch Funeral Home, Hagerstown, Ndb. CPR T 00 4 7 '¢ i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


sate tes 
he ee 08216 CERTIFICATE OF DEATH U319% 
Z = 
3 ae 3 iF PiNee OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a) m=3 0. o. STATE b. COUNTY 
= Hi WAS Hi GTS “J MARYLAND MD, WAS. AINGT n/ 
2 b. ae Ge ra ay outside arporate limits, LENGTH OF STAY IN 1b « CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
write, ga ive nearest town, a 
HAASE RSTOON MA-GERSTOWAS 
¢ d. NAME OF HOSPITAL OR INSTITUTION (lf not in haspital, give street address) d. STREET ADDRESS @. 6 Hfibis ts 
= Leto Salem AVE, Ext L670 SAHleM Ave, ExT. _| sting 
2) [F MARE OE Fist Middle Tost | DATE Month Doy Si 
i a ol 
(weornin} THEODORE. RK. EBY ban “C6 rua (3 w6§ 
{ S. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED al 8. DATE OF BIRTH 9. AGE (In ee noe ER | YEAR_ | IF UNDER 24 HRS.. 
it Dirtl jt 
Gale ohn) wipowep [] pivorce> Lo: 22/18 4- He Tela ETS iis 


12. CITIZEN OF WHAT 


Obes: A= 


ies USUAL meee a wi - ae fe ND ea Ol 11. BIRTHPLACE ee of foreign country) 
luring moptef t IAS oh 1g ‘ 


TE ETHERS NAME y (OTHER'S MAIDEN Ce {fv 
[\ ehd : van TTAA C k (Sf 


Then please remave carban 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT dress A 
(Yes, saoeyown) (If yecgive wor or dotes of service} None f} 4 o Salem é. 
2 Nya. VIVid, Bb g Crs Town , /7q 


18. CAUSE OF DEATH (Enter only one couse per line for {o), 
PART |. DEATH WAS CAUSED BY: 

_ IMMEDIATE CAUSE (0) 

t |e ? DUE TO 

Condition§, if ony, which gove (b) 

rise to immediote couse (0), 


(b), and (¢).) C/ Nreava Sey BETWEEN 


igned by the attending physician and campletely filled in 
transit permit. 


directar, page 3 shauld be detached far use as the burial 


stoting the underlying couse DUN 

LON $e We () 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ea T NOT RELATED yy IE y) MINAL DISEASE CONDITION pi IN PART 1( VW. eae 
o {PLANNIN AL JTA+4 elise nal 6 ves [] No 

200. ACCIDENT WAS UNDERLYING C1] ob. DESCRIBE INJURY OCCURRED. Heat notufe of injury in Port | or Port Il of item 18. 


OR CONTRIBUTING C] CAUSE OF DEATH $$$ <—$—$ rr 


MEDICAL CERTIFICATION 


20c. TW OF aad Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF WNIURY fuera form, 20f. (City or town) (County) (Stote) 
= 


mn, fined LJ en LI 
21. L certify thot (1) (this ai ottended the deceased fram {9 60,19___t.__@@ath 
saw the deceased alive an. 


After this certificate has been si 


19___, that (1) (we) lost 
196K, and that death occurred at 3 Ae M, fram causes and an the date stated abave, 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, within 72 haurs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
Page 4 may be retained by the haspital ar attending physician. 


a 
£ Waa. SIGNATURE 2b. DATE SIGNED 
oF ATTENDING ’ Me, STAFF 
S PHYS. pirecror (1 prys. CI 
Te. PHYSICIN 72d, ADDRESS F 
= 
ze3 | Wt ROBE KET Fi XK EAD LE ADRTHERN Ave, Hagerstown, 
g ————— 
Zz Bho. i oa 3 DATE THEREOF Bi OF CEMETERY Swe Td me oF Tow {Coun yy (Store) 
ra t 
s aad ILE SEE. Ei: , (EM, lear 
ve ais) Oe | MRE aRETIOR ADDRES Wo. RECD BY REGISTRAR iv: REGISTRA he 
R ANS (4) a 


rer ee - W2 : =~GREENASTCE, @,| owe 5 1 4 é 


MARTLAND STATE VEFARIMENT Ur AEALIA 


O39 1 to DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3199 
+ Sisk CERTIFICATE OF DEATH : 
1. DECEASED-NAME First Middle 20. DATE OF DEATH 2b. HOUR 
(Type or print) Ve i. Lee Month Da 5 -O0ps 


OM 
S 3, SEX 6. AGE (In years if UNDER 24 HRS. 


S. DATE OF BIRTH 


4 hours after deoth. 
the funerol 
] 


= : last birthday) MONTHS | DAYS | HOURS [MIN 
es Make White 3, 1889 ali Mal ei ice’, 
ASE To, BRIMPLACE (Ste Frei]. CTZEN OF WHAT COUNT? MARRIED BQ NEVER MARRIEDE-] | COUNTY OF DEATH 
i. : ay, Uae A wioowed []___bivorcep C) Weahington Md, 
z 10. CITY OR TOWN OF DEATH 11. NAME OF a ORINSTITUTION (If not in haspitol ‘120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
e\. = 2 5 give street addgess during gost af,warkjng life, even ifretired.) | INDUSTRY, 
<2 gs Hagerstown 1729 Salem Ave 7 
= $25 g 
= S2S5e 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 134. INSIDE CITY wits? 113e, STREET AND NUMBER 
BB gS - /fosmison) aptare 13b, AUNTY * P wn. | YER Wo ic Fae 
2 &¢s Land. a O agersto ale: A 
Se d Lo - 
x aE = | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
g 525 b Eckard. Louella 9 Decke 
o oS Po 
3 or aco {) aancesa Decker 
= & gs Tea. WAS DECEASED EVER NUS. ARMED FORCES? V6b. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
coe Yes, no, oyynknawn’ If yos give war or dotes of service) 
2 2 3e pen) 70510-8227 _ Mrz. han Q Salem Ave. Mageratoun, (td 
= Ss —————_———E 
8 of8 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c)) BET WEN ONSET AND DEATH 
eo ees PART 1. DEATH WAS CAUSED BY: 
Sees IMMEDIATE CAUSE (o) Cerebral Thrombos eyeral yea 
as Be ae ] DUE TO, OR AS A CONSEQUENCE OF 
E Bae | |ortmtovwiomw) — _Arteniesclerotic Cardie Vascular Di 
s.. i 
ca Es = stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
BPES ee ran etaNing Ouse 
gv5oe— sf 
$3 206 lg iG} 
Be 5S 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{o) 
5 ee ees 
-Ocoo ee ee 
2see = ae 
33 a w 3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe yids =z CAUSES OF DEATH? 
25 205 = Ys] No T] 
oe eS S 
= Ss £ -3 & [iio. ACCIDENT WAS UNDERLYING —[7ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
to yer = OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Month Di Yeor 
See s|o a jay 
YeEEosS & [it either, notify medical exominer) PM. 19 
Faeop ke 2m = INJURY OCCURRED | 2¥e. PLACE OF INJURY (AT HOME, FARM STREZT, FACTORY.)| 21, LOCATION Street or R.F.D. No. City or Town County State 
zi u3ge (cre Boum, ec y 
é Z¢ zg = at wark 
ZeSe2e 22a. | certify that (1) (this haspital) attended the deceased fram_Feb, 1968. toBeb ml , that (I) (we) last 
aoe saw the deceased alive an_Feb,_ 19_68, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
#Begse causes stated abave, (I) (wopteie) (did nat] view the bady after death. 
Sit as 22c. DATE SIGNED 
Py a HOSEN a Z ATTENDING oa a : 
S23 So8 4 1! @ 2tAdD™ DEGREE PHYS. Gel _bikecro PHYS. Feb, 22, 1968 
ad2zus= 72d. PHYSICIAN'S “A Te. ADDRESS 
ee NANE(TYP) Dr, B, W, Ditto * W. Washington St., Hagerstown, Md. 
Sax yse 
ee 
3 
2-9 


Bo. BURIAL, CREMATION, 23b. DATE 28c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
ia 757) 68 Reat Maven. Cemete dagerstoun~Washington~ld. 
4. FUNERAL DIRECTOR Le ADDRESS 2a. REC'D BY REGISTRA 2Sb. REPRESS at 
| a Ne rah FEBS 6 1968 } oe pete 
somrey. el | Reat Maven eral Chapel Hagerstown, ("id DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALIA 


at ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


A9904S5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vee 3] R22 
CERTIFICATE OF DEATH Sale 
Ag B DECEASED NAHE First Middle Lost 0. DATE OF DEATH 2, HOUR 
int Month 
Ase Loree craren Hershe Eckstine Feb," 13’ fSoa]_ os 
5 2S 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER YEAR_[ IF UNDER 24 HRS. 
£ © $5 lost birthday} Days WN 
ap bi B9 Wi 
3 = 3 To. Uae ACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED ff NEVER MARRIED] [9 COUNTY OF DEATH 
= (SB! Fa iew, Pa U.S.A WIDOWED DIVORCED [] Washington Md. 
Sos 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2= tC 
WS res y give street qddre: during most of working life, even if retired.) INDUSTRY . 
Ss 3s: Rd. i... Hagerstewn Roo Hagerstewn,Md. armer Retired 
= “ess Be USUAL ae ee) here deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13e. STREET AND NUMBER 
2 avs lodmission) — STAI 13b, COUNTY, . 
2 a Jarvland Nashingten Hag town=O NO | Route 4 
% «wes 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
B56 ! s, 
re cis ehn R k n _Emma_S, Hershe 
2 s8e T60, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITYNO. 17. INFORMANT ‘Address 
o Ss Yes, no, or unknown) — | {Ilys give war ac dates of service) 6 L 1. 
2 £83 r R20-34-0762| Mrs Ruth Eckstine Rd Hagerstown, MD 
= aes Ne — | Nana _ Rk 20-34-0762! (Bad ROT 
a7 pe E 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
= gf PART |. DEATH WAS CAUSED BY: ' 
3 SES a IMMEDIATE CAUSE (o) Cerebral Thrombosis Several day's 
> bes HLA DUE TO, OR AS A CONSEQUENCE OF 
2S zs Conditions, if ony, which gove A im Te “i were sea as 
oi eee rise to immediote couse (0), ALLE - aa Ee = - “the ‘i 
ésge5o8 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
33 Sse 
52S 
s 
> 
s 
@ 
= 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] No CAUSES OF DEATH? 

210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[JOR CONTRIBUTING [[) CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, notify medicol exominer) P.M. 19 


21e. PLACE OF INJURY (er ees ne FACTORY.) 21f. LOCATION Street or R-F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


lot work —_ ot work 

220. | certify that (I) (this haspital) attended the deceased fry 2 19-67, 10 Qe 2en _, 19__68, that (I) (we) last 
saw the deceased alive pie eae acy and thot in (my) (our) opinion death occurred on the date and haur and from the 
couses stated abave, (I) (wesfslid) (did not) view the bady ofter death. 

2c. DATE SIGNED 


e 3 should be detached for use as the bi 
d with the State Dept. of Health priar ta buri 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


rascake NS eee ATTENDING MED. STAFF 
oe > . 

33 Mt Zt A_~tk DEGREE PHYS. oirecor [) pays, OO} 933-68 
se 72d. PRSICANS Tie. ADDRESS 
ae ' () pr. E,W, D O VW. Washington Hagerstown, Md 
28 220. BURIAL CREMATION, 236. DATE T3c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city ot Town) (County) __(Stote) 
ee REMOVAL (Speci Ei 
wh Sees MW 2 68 abe hern Wash Md 


a 
NS 
S 


8 
= 


ADDRESS 250. REC'D BY REGISTRAR 8b. REGISTRAR’S SIGNATURE 


MARTLAND STATE DEPARTMENT OF REALTT 
1 02949 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 


Lost 


U32ZU4 


2b. HOUR 


An 


1. DECEASED-NAME 
(Type ar print) 


First Middle 2o. DATE OF DEATH 


Month Day 


Miss Pauline Enzle . 
S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 


A [aT coe Yea es 
Temeis Thi te april 2, 1881 | ‘Bene ee 


70. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? a. 9. COUNTY OF DEATH 
country) MARRIED [_] NEVER MARRIERE | 
German U.S.A. WIDOWED DIVORCED Washington ig 


Fae 
& 
2: 10. CITY OR TOWN OF DEATH 11, NAME OF Lap ade Ay (Iifnatin hospitol 12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
— give street address) during mast ef warking lifg, aven if retired.) INDUSTRY 
=85 Williamsport. ‘omewood Church Home DOHSS YS ‘Bomestic 
2 Se Say USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare J'13c. CITY OR TOWN 13d. INSIDE CITY UMTS? ]13e, STREET AND NUMBER 
a- im. ssi a eh 
ges (Opal hiand \b OWhdeomeryc¢Hyattsville SG “CO [2801 Jamestown Rad, 
BS V4, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i a i 
gee Jacob Enzle Anna Schneeberger 
S85 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. ]\7. INFORMANT r 
Stee . S. ? . . es: 
225 Yes, ay ar unknawn) | (tyes gweyea or dates of service) ; 2750°Vinginia Ave 
Zoe No None #19-54-0954 |Rev. Mark G. Wagneri ie Mig 
5 pO OS ph Es Ee PN iesport 
gee 1. CAUSE OF DEAT Ener ony one cause pa ne fr (3), ond (2) ‘ WE OT A 
es ‘ IMMEDIATE CAUSE (a) = 1S Pt 
Sas as FY f DUE TO, OR AS A CONSEQUENCE OF 
— ae Fv j. ‘ 
226 Conditions, if any, which gave GS ¢ - Po £4) 
= GRE rise ta immediate couse (a), (b). SHES S 7 _ 
Bes stating the underlying cause DUE TO, OR AS A CORSEQUENCE OF 
3as last, i. ca 0. 
3 pall 
5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yeo not] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner} PM. W 


‘AT HOME, FARM, STREET, FACTORY, i 
whe rN ae 2le. PLACE OF INJURY fos Rat )) If. LOCATION — Street or R.F.D. No. City or Tawn County State 


lot work —_ot work 

22a. | certify that (I) (this haspital) attended the deceased fra =. , 197 , ta , 19 Sea”, that (I) (we) last 
saw the deceased alive an___/= 2 _19 4 ¥ ond thot in (my) (our) opinion deoth occurred on the dote and hour ond from the 
causes stated,obove, (I) (we}{eid) (did not) view the body after death. 


yy) w7 " ATTENDING MED. STAFF ee 
ekerk/: DEGREE PHYS, orecror O ps DO] 2v-o$ 
72a. PHYSICIANS => Te, ADDRES 
[weten Ao bert 7 Conrad, HO ag.eci lou, Dik 
BURIAL CREMATION, | 23b, DATE Tic. WAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) (County) (State) 
g | Bee hesa Feb.3,1968|Cedar Hill Cemeter Sutland Naryland 


ve as af Aree Coffman Funeral He Inc. 258 RECD BY REOISTRAR) | 256, REGISTRARS SIORATURE 
ate Hagetstown, Maryland of EB 2 1968 fChmrdag Yoo 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached far use as the burial 


Ss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h, 
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foe ; J 101=12-7599_| Mrs, Merv Twine, RB... Salisbury,Pa. 
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— CERTIFICATE OF DEATH JI204 
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je 3 shauld be detached far use as the burial-transit permit. 
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ve ais Ripert L. Leaf Williamsport Md. unr MAR 4 1968 peters 4 efha i 
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CERTIFICATE OF DEATH UALUS 
pe last Zo. DATE OF DEATH 2b, HOUR 
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$. DATE OF BIRTH LS86 B aoe ai [_IF ONDER 1 YEAR [IF UNDER 24 HRS. 
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in. Manor Nursing ome 


130. oe RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOW! 
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First Middle 
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MEDICAL CERTIFICATION 
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24. FUNERAL DIRECTOR 
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224. PHYSICIAN'S 
NAME (Type) eae Ww. Ditto, TEE; 4yo. 
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director, 


Page 4 may be retained by the haspital ar attending physician. 
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= ’ HAGERSTOWN give street address) 121 MeCOMAS ST duringgagse ett aap te, even if retired.) woe ACTORY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital or attending physician. 


a. 

3 

5 fs earB ene (Where deceased lived, if institutian: Residence befare Vad, INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 

25 5) fem) SM MaRYLANT'* O"" WasHINGTON | HAGERSTOWN | SK) °C) | 121 MeCOMAS STREET 

is = 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 
ac / JAMES E GOSSARD MARY SUSAN RIDENOUR 
8 s loa. WAS DECEASED EVER nT ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 1, MeCOMAS ST 
2 4 — 

is Yes mggunrawn) | eseeseeeton | 21409-4424 | MRS. CATHERINE R GOSSARD HAGERSTOWN MD 

5 =. a 

= 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) ‘BETWEEN ONSET 4 EAT 


PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave to, 


22a. | certify that (I) XOX 
saw the deceased alive an 


HidKattended the deceased fram_ftay Y VES, taxel— AY , 19 6 &~* that (I) (Meh last 
L 19. 6&"and that in (my) eh) apinian death accurred an the date and haur and fram the 


tise ta immediate cause (a), a e ORARATCONREOURIGDE 
stating the underlying cause; ¢ 5 % ~ 
2 (Perk ene Gl Yane Set yee cn bP Spt 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia} 
= =f. A 
5 = 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = ves F] No CAUSES OF DEATH? 
3 > S [2lo. ACCIDENT WAS UNDERLYING = { 21b. TIME OF INJURY ZI. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
= & | Clon contaisutinc (7) cause oF peat HOUR AM. Month Day Year 
S & [lif either, natify medical examiner) P.M. 19 
~ = TAT HOME, FARM, STREET, FACTORY, il 
Whe Nate) le. PLACE OF INJURY (dace oon ae ) 2If. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
= lot wark —_at wark 
=) 
a 
© 
eS 
= 
= 
oa 
2 
= 


causes stated abave, (I) (vie) (did) (MX NAY) view the bady after death. 
OLS ATTENDING MED. STAFF He AES ONS 
Lit AS AXP A DEGREE PHYS. fe] pirecron pas, CO 2/26/68 
ge / Tid. PHYSICIAN'S Te. ADDRESS 
= ; NAME awe ITTO: Sad sD 217 W WASHINGTON ST HAGERSTOWN MARYLAND 
3 HAGERSTOWN WASHTNGDON 
oF rR 2/27/68 REST HAVEN CEMETERT HAGERSTOWN WASHINGDON MD 
A BONERAL DIRECTOR 7 ADDRESS 259, RECO BY REGISTRAR | 2%b. RERISBARS SIGHATURD) og J 
tr Ys Lin Keegan HAGERSTOWN MARYLAND [omFEB 2 7 1968 i 


5 


r 
Me 


\ 


\ 
\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours aftemteatf. 
illed in by the funeral 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03226 CERTIFICATE OF DEATH o3200 


2s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
Se coun WASHINGTON menavo | “MARYLAND °°’ WASHINGTON 
5 
3s b. WORST SUE IM c. LENGTH “60. IN Ib | « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= wi Own O YRS HAGERSTOWN 
ao 5 
3 I 

ics W ie HINCTON COUNT v hospitol, give street oddress) d. STREET ADDRESS. % Hsu: 
af. TY HOSPITAL 707 WASHINGTON AVE i 
gs 7 ° ves (] No [he 
ss / 3. NAME OF Fist Middle Lost 4, DATE Month Doy —_Yeor 
Be Sol fae LULA E. GRIFF ITH om FEBRUARY 6 1» 68 
2 3 al 5. FEMALE 6. “WHT RACE 7, MARRIED [_] NEVER MARRIED Do 8. DATE OF BIRTH ik io tgs aaae YEAR | IF UNDER fig 
o> ITE | wioowe x] oivorceo F] 9/28/1 887 po ym |e : 
ec / Ys. 
2 Be sm rt Give cod a ec done 10b. RIND RUNES OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. co i WHAT 
eS luring m i Bt ven if retire 
se WIFE oD oA. 
%, =} 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s MATHIAS P. HUPP AMANDA ESTEP 
we 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT R WL LLIAMS PORT 

Commies) fF yes give war ar dotes of service! Pe) 1 Lye 0 9 inn L. 

bal P MRS. MARGARET E. SHANK MD. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (c).) ier 
ET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


, emotion, or removol 


-tronsit permit. 


igned by the attending physician ond completely f 


ZL 
/ / wet to the pleura and heart 
g Conditions, if any, which gave (b) 
= rise to immediote couse (0), 


stoting the underlying cause DUE TO 

iat ee ee oor 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. us Pears 
Sl p79 == ? 
IDF: ) we No 1] 

! = | Wo. ACCIDENT WAS UNDERLYING O] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) ; 
8 1 OR CONTRIBUTING CL] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | ox. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Hame, form, 20f. (City or tawn) (County) (Stote) 
= Hour’ a.m. While Not While foctory, street, office bldg., etc.) 
pm. '9 otwark C) ot work C) 


21. I certify that (I) (this haspital) attended the deceased from NOV. s) 184, to Fed. 6 , 19. O68 that_{l) (we) last 
saw the deceaséd alive an. Feb. 6 1968, and that death accurrgd Q M, fram causes and an the date stated abave. 
: bop 7 


director, page 3 should be detached far use as the b 
should be filed with the Stote Dept. of Health prior to burial, 


Wo. SIGNAT Fae ie aa J ONESOND 
MD. PHYS decor O one OlFeb.7, 1968 
oe Me. PHYSICIAN'S 2d. w0RS THB W Washington Street 
wee) «BB, Rneigley,M.D, fageratean, Servant 
| To. BURIAL CREMATION, | 73, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
CBURTA L 2/8/68 ROSE HILL CEM. 


s HAGERSTOWN W. 
[724 BUNERAL DIRECTOR y, ADDRESS 750. RECD BY REGISTRAR § 4h 2b. a (ATURE 
vR AIS : ; f 
eM 1/7 uN d . Lota bs vA : 4 parce EB ~&Y i96 v 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


MARTLAND STATE DEFARIMENT UF REALIF 
] N39 2 Z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘Sis CERTIFICATE OF DEATH J38209 


“= 1. DECEASED-NAME First 2a. DATE OF DEATH 2b. HOUR 
3 Dives eh Anna Hazel Grove 2 Meme) Py 68%" 2hhSpn 
& s 3. SEX 4, RACE S. DATE OF BIRTH { 1 ONOER 20 5 
s Nees Female White 2/19/17 Be sll | a (ee ie 
ra’ 5 7, 

BS 3 7, BIRTHPLACE (Soto frig 7. TIEN OF WHAT COUNTRY? 4% MARRIED [5 NEVER MARRIED] | oes ral 
5 f Maryland USA wioweo [] —_bivorceD Md. 

ae = 10. CTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital }2a. USUAL OCCUPATION (Kind of wark done \2b. KIND OF BUSINESS OR 

= give street addres; during most of working life, even if retired.) INDUSTRY 

=§3 //|HAGERSTOWN Mb. STATE HOSPITAL housewife 

s s = Ee USUAL Late (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d, INSIDE CITY UMTS? ]13@. STREET AND NUMBER 

— issic * 

2 g é / ladmissian} iMar ana |! county Washington Hager stow! YES] NO 1703 W. Washington St, 

ES — i 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 

eo 

See Frederick Renner Melchora Harsh 

22S 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 

gas Yes, na, ar unknown) {yes give war or dates of service) a 

e868 a! = — ae A 

Se — 18. CAUSE OF DEATH Ui pilots couse per line for (o}, (b}, ond (<).) BETWEEN INSET AND DEATH 

B25 : IMMEDIATE CAUSE (a) ___LObu ax pneumonia 8 day 

sag / 4 DUE TO, OR AS A CONSEQUENCE OF 

o25 Canditians, if any, which gave a s 

=o = rise ta immediote cause (a), (b} = aad DAO} 

zs s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ee lost. [a oo () Carcinoma of ovary 3_years 

Cs 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {a} 


While > Nat while 
ot ate ot work 


22a. | certify thot (I) (this tspital) attended the deceased fram_teb, © 19.66 ,ta_eb, 13, 19.65 _, that (I) (Wa} fast 


= 
a 
% alla 
3 #& ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 = YES f&] rm CAUSES OF DEATH? 
& 
= & [21a. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Port 2, Item 1B} 
aS & [Cor conteieurine [> cause oF peatw HOUR AM. Month Doy Year 
= rat {If either, notify medical examiner) P.M. 19 
& = | 2Id. INJURY OCCURRI le. PLACE OF INJURY (i HOME, FARM, STREET, er) 214. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
2 OFFICE BUILDING, ETC 
ee 
s 
= 


with the State Dept. af Health prior te burial, 


je 3 shauld be detached far use as the burial: 


Page 4 may be retained by the haspital ar attending physician. 


2 saw the deceased alive on. 19.646 _, and that in (my) (aur) opinion death occurred on the dote ond hour ond from the 
= causes stated abave, (I) (eas) (did) (atittaat) view the body ofter deoth. 

5 2b. SIGNATURE & y San a ae Zc. DATE SIGNED 

Se wa alan Kk. Leaveccte,, 77 FD, viGRE pHs. C1 opector C1 bays, 2/15/68 

= 8s 72d. PHYSICIAN'S Te. ADDRESS Md 
= 2 /L. NAME(Type) Victor L. Ramos, M.D. Western Md, State Hospital, Hagerstown 

5 3 BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
ee (| sie 2-16-68 (st. Paul's Gemete Clear Spring su Md 


veatsya) > | 2 FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 5 REGISIRAR'S SIGNPIURE , A 
30M REV. 1768 Minnich Funeral Home Hagerstown, Md. | ome FEB 19 196 “02 @ : 


] MARTLAND STATE VEFARIMENT UF TEAL 


sar O322 5 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 u32iu 
~ FOR STATE . 
HEALTH 1. DECEASED-NAME Zo, DATE KNOWN[] Month Doy Year, | 25, HOUR 


{Type or Print) Howard 


OF ESTI- 
apeiey oct waco fg FOP. 1, 68/8 py 
ree 2 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE Ea [_ Wworr Year| a sone 24 WRS_V'2c. DATE PRONOUNCED DEAD 2d. HOUR 

: a 

seg F le | White |March 9,1909 | 58°")..|"9°] 23] [™ | ree. 2” 6816 An 
RS ee 
a 7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? B. MARRIED JNEVER MARRIED [_] | 9. COUNTY OF DEATH 

TF Fa "Nery land USA WipoweD (]__DvorctD [] | Washington Md. 
= Eas 10. CITY OR TOWN OF DEATH 11. NAME OE HOSPITAL OR INSTITUTION (IF nat in hospital 120. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 

pis iva, sheet address) d most of working life if retired.) | INDUSTRY 

32 2 Williamsport BA°tentbn Ave. “iiss rtenance fan’ ‘annery 
Sof ££ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare] 13. CITY OR TOWN 34. MSIE GY LIMITS? 13e, STREET AND NUMBER 
Sas 3 3 admission) STAMary Land ES Co TY Washington |Williamsportt vist] x0 |23 Fenton Ave. 
een, © es 
3é = 2s 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Ba Fong Samuel Gruber Annie L. Shupp 

S ee 
= sz Ps Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO._| 17. INFORMANT 23 Fenton Ave. 
= oes Wesquggar unknown) | Htyesqvewererdaesotsevie) 1O4 Ban Hat 4:30 s. Annie Gruber Williamsport, Maryland 
ser £6 a = = 
pet “es 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) coe 
2 = 
2.8 ¢£ PART |. DEATH WAS CAUSED BY: : 
g23 53 n' IMMEDIATE CAUSE (a) idden 
cs oes Lt. / 4 DUE TO, OR AS A CONSEQUENCE OF 

a : 4 4 
eo eh ee rater ie sag »)_atherosclerosis ears 
z 6 ms = e stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ese 2 last wa ee 
pe ea = @ 
SS « i 
Seaosh eng PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
Soa . 5 7 Fi 
eZ Sa = FU I 
= ooo aes = 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S ze 3 £ s WAS PERFORMED? 
5 S ? 
yo = ee = Yes] §0 fd 
22s 35 & [ala EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B) 
2=2 Se = | PRIMARY E>] OR CONTRIBUTING [] HOUR A.M. 
Sssses 5 |_Gust oF Utah PM. 9 
Suse ore = [Zid INJURY OCCURRED | 2le. PLACE OF INJURY (At hame, form, street, Qf LOCATION Street or RFD. No. Gity or Town County State 
SE~sa § write NOT WHILE factary, affice building, etc.) 
=e ees s AT WORK ar work L_] 

2 3 . * 3 . p ra 
iF s = 5 ge 22a, | certify that | taak charge af the remains described abave, heldan Autapsy[_], _Inspectian [3¥, Inquiry [_], and in my apinian 
bad 2 5 P +a = P 
ieee pai death resulted fram: Natural causes (3g, Accident [_], Suicide [_], Hamicide [], Undetermined manner [_] 

2 
@ gisee ae he CHEE MEDICAL EXAMINER [J 2/2/68 
e_e#ls Oo 2b. DATE SIGNED 
oe tre SIGNATURE a np. ASSISTANT MEDICAL EXAMINER . 
Bees 3 Btinee: DEPUTY MEDICAL EXAMINER 580 Northern Ave. 
= 32 ea = NAME (Iype) Howard N. Weeks, M.D. ADDRESS{Steet, city, town, or county) Hagerstown, Md. 
or 2 — = 
Or=not 
=. -_ 


230. BURIAL, fe a 2b. DATE 23c. NAME OE CEMETERY OR CREMATORY ‘Bd. LOCATION {City or Town) {County) {Stote) 
EA 
Burial fFeb.5, 1968 [Rose Hill Cemete: Clearspring, Washington, Md. 


iN 24. Fl Nees DIRECTOR ADDRESS ‘25a. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
VR ALSME (5) a A rt L. Leaf Williamsport, Md DATA n f 
10M REV. 1/68 i) SRE eS a ea me Wel: Me oy tg 


N 


\ 


he 


er 


Fkehe 


TS. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


Page 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 
Pi 


MARTLANU STATE DEFARIMENT Ur NEALIA 


0 3 e 2 ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 03214 
7. DECEASED: NAME First Middle Last 2a. DATE OF DEATH % FOR 
3 ayes eG pa) Bertha Mae Harbaugh Februall} 29% 1968 a 
A 
7s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
e core white Feo. 5,,2892 | Ae“, [ 
> To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] N 9. COUNTY OF DEATH 
13 EVER MARRIED| 
= cy s county) Maryland USA wioweo FX] DIVORCED Washington 0 
225 10. CITY OR TOWN OF DEATH T_NAME OF HOSPITAL OR INSTITUTION {ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=85 7)| Hagerstown *MVATEH Manor — duingretee wel te ereiced) | Woustet 
s3 0 
2s 5 - 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforé |13c. CITY OR TOWN 134, INSIDE ciTY Limits? 1 13e. STREET AND NUMBER 
Eee 4) (eet Coe 4 Hagerstownt wek nl) | 238 S. Mulberry St. 
5 ee 
eS é 5 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Seay, John D. Ausherman Susan Delauder 
s ge Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 417. INFORMANT Address 
a $4590. oF unknown) | {Ives ive war or dates of servic) Mrs. Joseph Miller, Hagerstown, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for {a} {b), ong {c}) / setWe On Sp Det 
na A ey Late stinad Obstavelten zs 
/ DUE TO, OR AS A CONSEQUENCE OF , — g t GMo 
i el w_ Meta static Cetin eo 1 


, cremation, or remova 


= 
o 
2a 
= 
= 
oS 
a. 
a 
= 
So 
= 


stating the underlying cause DUE TO, ORAS A CONSEQUENCE OF 
esa 


bast. / 77K ( ZICAMNG V$ Celt (oee nrwo_ Ceerng | 
Ae ie BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
cho Aine iStola due, fhe Atdiation Mee p+ 


To. ATE PF OPEATON TE cONGION FOR WHICH OPERATION WAS PFRFDRNED —[ , AUTORSY ib, F VES, WERE FINDINGS CONSTOPRED IW CERTIFYING 
1? 
re[2/b ectovegined Epspdla. Ys) No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medical examiner) P.M. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, Lay 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While 0 Nat while OFFICE BUILDING, ETC. 


lat work —_at wark 


22a, | certify thetAl) (this hospitol) ojtended the deceased from Us 19. 5 a 19 » that (I) (e} last 
saw the deteased alive on i> Orl9 , ond that in (my) (oum#-opinién deoth occurred on the dote ond hour ond from the 
gted obove, (Ist) (ded (did not) view the body after death. 


ca) 
ae 
BRR di Ei 22, DATE SIGNED 
() y ATTENDING MED. STA 
a Feat; TT lI take BRON DS Hicron pas. OI AZ (EE 


fd. PHYSICIAN'S 4 ‘226. ADDRES ate? AVG S . a 
7 NAME (Type) nat VHauver _| pe : fa es se ik 


\ BURIAL CREMATION, | 23. DAJE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) ' 
shat) % 3-68 Rose Hill Cemetery Hagerstown, Md. 


UMN ER Funeral Home, Hagerstown, Md. MAR 4 Moe. eee beg Lees hgh 


MEDICAL CERTIFICATION 


a 
S 
as 
e 
faa) 
a3 
aS) 
i 
S 
= 
o 
@ 
= 
> 
2 
2 
Fe 
(= 
i 
a 
c 
rd 
ro 
a 
wn 
3 
= 
4 
° 
2 
= 
& 
if 
= 
s 
= 


e 3 should be detoched for use os the bur 
led with the Stote Dept. of Heolth prior to burio 


i 


0 
hould be fi 


director, 


ts 
Ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs_after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


directar, 


MARTLAND STATE DCPARIMENT OF MEALIT 


L9OOe 
ae: UdE 3 U DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 UV3212 
CERTIFICATE OF DEATH 
: T Ta First Middle Last 2a, DATE OF DEATH ; 2b. HOUR 

pes ype or print i Yeo 
gs IDA BETTS HARBAUGH BRUARY" 24 “Yoss"” _h: g0# 
SNS 3, SEX 4, RACE S. DATE OF BIRTH 6, AGE (In om IF UNDER LYEAR [UF UNDER 247HRS. 

Ss 4 last birthdo OAS Hin. 
tek Female White Dec.9,1887 SO” ves, mee 
B72 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 

ao 
gx fashington U.S.A. woowen ge over | Washington mr 
xe = 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[¥20, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= VO i jive street addre: d + of warkingJife,, if retired. INDUSTRY 
285 Boonsboro, Md. Resder Nursing Home ["asuss wore" ["Swn Home 
BSE Be USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134. INSIDE CITY MTS? | 13e. STREET AND NUMBER 
ava ) issit A 
ges 2] powbdtyland g pmi thsburg SO WG | White Hall Road 
2 £ = | [14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
a George A. Betts Florence V, Haur 
S8s , WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO, 17, INFORMANT ‘Ad 
Bee [Na trumnom) | @momnwacant on ae Hagerstown, Ma 
Zee no No None esse H, Harbaugh 63 E,Irvin Ave. 

3 oF 
gee 18. CAUSE OF DEATH (Enter anly one couse per fine fas (0), (b), and (¢),) BETWEEN DRSET AND EAD 
Ee. PART |. DEATH WAS CAUSED BY: 

Ses 4 IMMEDIATE CAUSE (a) EG 

SSS DUE TO, OR AS A CONSEQUENCE OF 
2-3 Conditions, if any, which gave if 

5 ah Ss tise to immediote couse (0), () <p "4 

zs = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Sse last i aw, (0. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


a 
= 
S = 
3 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘2a. AUTOPSY? ‘Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
$ ae : CAUSES OF DEATH? 
2 X |= Ys) Nol 
= a 
s S q2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 18.) 
2 % [Cor contrisurinc ycause oF otatH# | HOUR Ay Manth Day Year 
= S [lif either, nati medical examiner} P.M, 1 
fe = [/2ld. INJURY OCCURRED | 2Te. PLACE OF INJURY (tr HOME, FARM, STREET, oe 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
2 While (— Not while Rae ES 
= lat work —_at wark —Z Z2 OZ 
1 
= 


20. | certify thot (I) (this hospital}-atfended the deceosed from ee» _{ , 19_O6_, to , 19.2. , that (1) Gwe} lost 
saw the deceased alive a ] , and that in (my) (our) opinian death occurred on the dote ond hour ond from the 
couses stated abave, (I) (wa) (did) (dicewet) view the bady after death. 


2b SIGNATURE =, an Pom T PAY SND 
ZF LMAL AA Ws: DEGREE PHYS, (recor CO pas, O 1 LN 


20d. ESIanes U; 22e, ADDRESS ff 
OE (ype) .\ on a Carn MAM CG, beer 


BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) {Stote) 
EMOVAL (Spacif 4 
# oem Feb 968 mithsb Smithsb g h 


=) 
fet 
@ 
cS 
w 
3 
© 
a 
Ss 
2 
= 
@ 
s 
ve 
rn 
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@ 
2 
= 
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rs 
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a 
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= 
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= 
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2 
3 
id 
se 
ae 
as) 
= 
3 
3 
= 
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©) Cine = Oo 
~ [aa- FUNERAL DIRECTOR Fy e Mi ADDRESS - 2a. OcBY TRAN Ch 2Sb. RRETTRAR: A y 
VR AIS (4). gers town kde [ae px} 1966 ") t 
owe. |Andrew K, Coffuan Funeral Home Inc. om Y i ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after _deoth. 


Page 4 may be retained by the hospitol or ottending physician. 


ers. Pagh 


lease remove corbon pop 


physicion and completely filled in b 


Kee pl 


should be fied with the State Dept. of Health prior to buriol, cremotion, or removal, ond in ony event, within 72 hours affé 


director, page 3 should be detached for use os the buriol-tronsit permit. 


EN 
vr A15 (4) 
30M REV. 1/ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 


MARTLAND STATE DEPARTMENT OF HEAT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ants 
032d! CERTIFICATE OF DEATH hes 

1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH JOO} 2. 

(Type or print) = BELINDA CECILIA HENSON Month 2 Day 4 4 Yeor a 
4, RACE WurE S. DATE v5 A196 6, AGE Qo Ge FUNDER 24 HRS. 

EMA 1H 7 31 4 9 4 last bgthday, ae ae MIN 

To, BIRTHPLACE (State or foreign | 7. CITIZEN OF WHAT COUNTRY? 8: MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
cuunty) MAR Y LAND UsSeA% WIDOWED DIVORCED WASHINGTON Md 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
MAUGANSVILLE give SPORE ies during most of working life, even if rep pg. DUSTRY 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c "MROCA ng 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


odmission) STATE MARY LA ND3. CUNY WASHTNGTON Eglo 7] NOR 
‘i RTH 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
LEONARD L. HENSON ROBERTA WEAVER 
¥6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
“ves, may ackrow) {i yes give wor or dates of service) MEUGANSVILLE 
NOME | MR. _LRONARD L. HENSON __MD, 
18. CAUSE OF DEATH (Enter on! line f d a eval tiniond 
Bae py enue our cause per line far (a), (b), and (c).) . BETWEEN ONSET AND. OEATH 
‘ ; IMMEDIATE CAUSE (a) Me te sfisis GAS 
19 @& 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any,Wwhich gove by favo bls Pm 4] es 


tise to immediate cause (a), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


last. 8) Miked Saccomen Ry -: 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
/ a NV ra 


z|//. 
= 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘%o. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= a = CAUSES OF DEATH? 
2 Ys] No ~ 
S (210. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
& | or conrrisutinc [cause oF peate HOUR AM. Month Day Year 
= {If either, notify medical examiner) 
= TAT HOME, FARM, STREET, FACTORY, i 
A aR elds De. PLACE OF INJURY (cence ADH: jes 216. LOCATION Street ar R-F.D. No. City or Tawn County Stote 
fat work —_at wark 
22a. | certify that (I) (this haspital) pinata the deceased from aE. , 19 Gh toa | , 19S¥__, that (1) (we} last 
saw the deceased alive an. 10 19 ©, and that in'(my) (ows) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (wa) (did) (didewet) view the bady after death. 
2b. SIGNATURE» 77 2c. DATE SIGNED 
ATTENDING MED, STAFF 
Cn ae eg YY CORRE iy. wx oirecror CI puis. 2 i} CY 
2d. PHYSICIAN'S (\ NJ Ne, ae’ 
mancrvee) “WR veh med ANYonng M-d teéghen Mel 
Ba, BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (Stote) 
REMOVAL (Speci 
BUH TAY : R HAVEN CEM HAGERSTOWN WASHINGTON MD 
74, FUNERAL DIRECTOR Zn BBS 25a, REC'D BY REGISTRAR 3b. REGISTRARS SIG NATUR 
t q hf 
, RLUEX, Z|oF EB 15 1968 foHonles Joey 


A290 MARTLAND STATE VEPARIMENT UF AEALTA 
] N OG Fons! & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O3215 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOWR 


stating the underlying couse DUE ra ol , ENCE < 
lost. . 7" -) se $ d tow, 


PART 2. OTHER SIGNIFICANT CONDITIONS ataieentieo TO DEATH BUT NOT RELATED TO THE TERMINAL alee |E ORCONDITION GIVEN IN PART 1{o) 


790. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


i n 

US (Type or print) 2 Month, Ye 
2353 ee en Katherine Mercedes Hetherington February 7  ‘Po68|/¥ 77 n 
2 273s 3. SEX 5. DATE OF BIRTH 6, AGE {in wie TFUNDER | YEAR _| JF UNDER 74 HRS. 

st lost lat S. or MIN. 
& 285 Female January 12, 1907 Bt 95'S" 25 || 
2 2 
3 = 3 7o, BIRTHPLACE (Stote or foreign 7b. CTIZEN OF WHAT COUNTRY? 8. aRRieD [] NEVER MARRIED[-] | COUNTY OF DEATH 
= 538 eotland USA WIDOWED (X]__DivoRCED (] Washington Md. 
- Sas 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (Ifiot in hospitol _]12o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
i VSS , pisses’ aise bring most “pes life even if obpb Rosny 
= =585 Hagerstown lomewood Read e 'e Lephon: rator Tel. Co 
= ee e e 
3 pa S i= ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
£ { Jodmissip 131 ae 
ease Maryland shington Hagerstown | "SU "kl [1826 Homewood Road 
3 oes 14, FATHER'S NAME First ca lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

2 
o Ss" ¢ 
3 os Daniel MeVicker Agnes MeCue 
e2s g 

2, sgé Téo, WAS DECEASED EVER IN US. ARMED FORCES? [16b.SOCIALSECURITYNO. __]17. INFORMANT 1826 Hétewood 
os ses it 0 Road 
€ $23 Yes,ngyggunknown) | Ursgenorordonssleve) 1952011752 [Mrs Betty Eas = aoe Heo ia eal aia’ 
= cans SS eS Se SE E : 
S set E 18. CAUSE OF DEATH (Enter only one couse ger fine for (0), (b}, ond a Gatlaee es 
2 .* PART 1. DEATH WAS CAUSED BY: ZZ 
Tag YW /O IMMEDIATE CAUSE (a) | 3 75 
CJ fee ) ; 
Bs ois 7 We. DUE TO, OR ASATDNSEREpACE OF 
cS o.e Conditions, if ony, which gove CL pias ne ¢ Vw 
ce ee = rise to immediote couse (0), 
eee2¢2 
% i 
5 
s 
3 
3 
2 
= 


Ys nog 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


210. ACCIDENT WAS UNDERLYING 
(ate CONTRIBUTING [[] CAUSE OF DEATH 
ify medicol exominer) 


‘AT HOME, FARM, STREET, FACTORY, i 
7, oe ie. PLACE OF INJURY lous te a ) 21f. LOCATION Street or R.F.D. No. City or Town . County Stote 


lot work —_ot work hh PAE 


22a. | certify that (I) (this haspital) egghe deceased (yaq<s2 ca 2 eo 4 Smee 9Lo7 , that (I) (we) last 
saw the deceased alive an 19.0% and that in fry) (aur) opintan deal faccurred on the date and haur and fram the 
causes stated abave, (I) (w ) (did nat) an the bady fter death. 


ATTENDING STAFF 
J LO tier C 2 DEGREE pats, Dieicror CO Pits —— 
22d, PHYSIGANS 22e. ey, 

NAME (Type) FER. OR. 4 bae} —&. peas é 


21b, TIME OF INJURY 
HOUR AM. Month Doy Yeor 
P.M. 19 


UAL CERTIFICATION 


je 3 should be detoched for use as the bi 
d with the State Dept. of Health prior to buri 


le 


directar, po 
should be fi 


Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BURIAL, CREMATION, We. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) __(Stote) 
REMOVAL afl) a . a Monongahela, Washington,Penna, 
74, FUNERAL DIRECTOR “ADDRESS c. RECD BY REGISTRAR e REGISTRARS STGWATURE ) 
VR AIS (4) A CAs fas Nang 
nes Albert L. Leaf Williamsport, Meryland pate FEB GS fers Fe 


MHARTLANY SIAC VEFARIMENT UF ACALIN 


—_—— 03233 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 63216 
CERTIFICATE OF DEATH 
tr hese va First Middle Lost 20. DATE OF pu . 2b. 308 
}@ OF prin \ ont ge r 
" Madge Eugina Hick ch "19 2268 33pm 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors [IF UNDER YEAR | iF UNDER #4 HRS. 
lost bith Zi ry ica hin 
emale mee Sept 118 es 


< 

Ss 

ao 

5 

ve 
sS as 
e Lae 
2 a 3 TIERS (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 wapeieD [7] NEvER MARRIED 9. COUNTY OF DEATH 
a eg p . 
Se llagerstown Md widowed [3 DIVORCED Washington Md. 
« #85 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESSOR 
fap och e = ee pet adres) ‘during most of working life, even if retired.) INDUSTRY 
= 2 ie gerstowm Md. Y me i e Pan 
ett rs 5 2 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
2 aS 
2 #22$ YESS NO 
2 Fes. [Wark } bing own d onat L 
Bas E => | Fra Farner NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
sf * . 
B 228 Richard Brown Katy 3 
2 s8s Tho, WAS DECEASED EVER IN US. ARMED FORCES? 1 [Pee SoctaLsecuRiTY Wo. [17 WFORMANT Address 
a Riga Papa to Yes give war or dates of service " 

€ Bes Oa 217-30~6457 Miss Loretta Brown 409 N.Jonathan 
= ads ——————— 
8 oe 1B, CAUSE OF DEATH (Ener ony one couse per ne for), (bond (2) BETWEEN ONE AD OE 
= ae ye PART 1. DEATH WAS CAUSED BY: 7 
Bees mt _ IMMEDIATE CAUSE (0) Let ibea— 
> 538s A | DUE TO, OR eNSEQUENCE on 4 z £ 
= g-3 Conditions, if ony, which gove " EB reales 4 iad Gavtadla a 
5 =22 rise to immediote couse (0}, =f 
= a iS stoting the underlying couse DUE TO, ORs 1s. Cie WHEL oJ 
3-3 83s lost FEW’ (0. 2a ud 
Be 55 ~ 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Fe ce ee 
2 
= 
3 
@ 
i= 


< 
gs 
in 3 
a = 
= 2 
ena DS 
Ps2z2 dz 
Ba,8 5 [90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ~~ en HSU: Bi STL CONSIDERED IN CERTIFYING 
Eocee = YES - 
Bes fac = BE No 
25275 & Jove. ACCIDENT WAS UNDERTYING —[o1b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
zZz°be.s jury 
i5 Yer & | Clow contasutinc [7] cause oF OeatH HOUR td Month Doy ett, 
Yee vs & [if either, notify medicol_exominer) 
ES 3 cf ho = 2le. PLACE OF aA (Cai pee ST cy 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
2g 
iS £=39 ot mel ot work . 
Z>Bes 22o. | certify that (I) (this haspital) attended the deceosed OE , 19. 194-8, that (I) (we) last 
S25=53 saw the deceosed alive on_Z 19@g, ané that in (my) (eus} opinion ae okcurred on the dote ond hour ond from the 
S2ese causes stated obave, (I view the bad: ofter deoth. 
bsoce ly 
<eosce a. a DA 1, 
= = ATTENDING 
SZ Ee Fett Pfs J 7) = vncrte PHYS, pirector CI ma 
_ aS 
22285 Wd. PHYSIPAN'S 7 Lae = ls wv. a Oo me d 
Ses [METERS 20-7 é enning § ae A Sa 
ur ecz = ——=—_— i  _ E~L_—SS————— pee Eu 
=} 25 2 aN 730. BURIAL CREMATION, | “BURIAL CREMATION, | Z3ECDATE 23c. NAME QFCBMETERY OR CREMATORY d_ FOCATION (City or Town) (County) (Stote} 
se e2\ REMOVAL Speci Md 
e-e xy Buria eme age own 
GN 
ve-ais(a)—) | 2 FUNERAL DIRECTOR ADDRESS 2 BY Fee SEES. y f # 
‘30M REV. 1/68. DAT! 


noo! MARTLAND STATE DEPARIMENT UF HEALTA 
1 03234 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 att 
CERTIFICATE OF DEATH Oar ee 


2o. DATE OF DEATH 


|. DECEASED-NAME First Middle Lost 


Ne HOUR 

iS Ty i 4 5 

a Se 8 eg oora) Nellie Spicer Hiedw6h1 Ma 5 HEE IG Bs BM 

2 

3 3. SEX L 5. DATE OF BIRTH 6, AGE ln i TF UNDER YEAR _[ (UNDER 24 HRS. 
= last 10" MONTHS DAYS (OURS: MIN, 

ee se female 9-27-1884 oor vs, Din Mh ier 

: = 

S - 8 70. aes (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | % COUNTY OF DEATH 

‘ Ti est, Virginia. USA WIDOWED [KX] DIVORCED [[] Washington Md. 
‘5 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= 90 F fl i lif if retired.) | INDUSTRY 
=) Hagerstown Tet on Co unty Ho sp during most of working life, even if retired.) Us 
cc Le el REIDENGE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LiMTS?113e, STREET AND NUMBER 
eee lodmission) STATI 13b. COUNTY 
62) Md. Wash lager stown| °K) "0 920 The Terrace 
2 14, FATHER'S NAME first Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

| 

2 Walter = McDonald Theresa - Jackson 
= 
o 


Ta, WAS DECEASED VER IN US. ARMED FORCES? 6 SOCATSECURITY NO. 7 NFORMANT dress 
ae ion at 
Se al 216-22-1895 Mrs. Eleanor Robinson Hagerstown, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) de apac Bai 


PART |. DEATH WAS CAUSED BY: BETWEEN ONSET AD DEATH 
IMMEDIATE CAUSE (0) _A- ye trerin sclerotic He 


attending physician and complete 
permit. Then please remave carba 


DUE TO, OR AS A CONSEQUENCE OF ry os 
2 Gdiontomywtibaony gy Hf Portenc ive Yreculer Kiseer® ° Sars 
= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF . . d | Spins 7 as 
= best. 2 o_A grid ervsts — Se nereliqa 
S PART ‘2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR on wWaS 1(o) 


190. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
Page 4 may be retained by the haspital or attending physician. 


21d. INJURY OCCURRED [2Te. PLACE OF INJURY (AUROWG Fe SHEL FACTORY.) 21F, LOCATION Steet or RFD. No, City or Town County Stote 
lot work —_ ot work " 
220. | certify that (I) para emp ye deceased from. Psa [Vy bk ta_£26 [TY 196, that (I) (we) last 
<x saw the deceased alive an. oh - 19 © and that in (my) (ew) apinian death accurred an the date ond hour and from the 
e causes stated abave, (I) (we}feid) (did not) view the bady after death. 
& 5 He Sp ATTENDING ED. STAFF eA 
am 
So8 ((4073,/\. OU: S fsffeare—— DEGREE PHYS. oirecror C) pus, OO] 2/20 
e 22d. PHYSICIAN'S f De. ADDRESS 
S 7 ay 
S wet Joy el FoF Fmen. 2/4 N- Poten ecerstony gil 
a () J280. BURIAL, CREMATION, | 28b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Cou (Stote) 
o> | Buea A Gre) H 
eck |B 2-22-68 Rest Haven Cemete agerstown, Md. 
YY [24 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR Sb. REGISEDAR'S SIGHATURG) 
an) ; 33 a” “PCa te ‘ai 
some. | Minnich Funeral Home Hagerstown, Md. owe FEB 1968 t ij 


“Og 3 a 3 ee MARYLAND STATE DEPARTMENT OF HEALTH 


et 
= \ 
v 


ie & & 6 Film rey, ya eee 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ms 29 
f\) 39 Kec CERTIFICATE OF DEATH 3214 
= Gee oe ih time on First Middle Last 2a. DATE OF DEATH 2b. HOUR 
3 6 (Type ar print) . . Manth a C 
ae wn) Willian Menty MoLLenbach Q 6} u 
rE ian E23 3. SEX 4, RACE S. DATE OF BIRTH is Agen ens TF UNDER 24 HRS, 
= q jast birthday) MONTHS | DAYS HN 
Abe: Mabe wate! | “enol 5, p957 sn0d “Ek 
2 = ae “amen Grate or ey Tb. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NeveR MARRIED] |? a OF DEATH 
ae 5 eranitlte, Pa. USA WIDOWED [5 DIVORCED laahington Ma. 
@ 2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= SSS Ke wie street gddress) during paastf working life, even if retired.) INDUSTRY 
Seay lagerstown 2 Co Hoapa ainter t 
7 £0. Gs gto 
> SSe fe USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
<= a 2 ~) ¢“fadmissiap) STATE . 13b, COUNTY : 
fees. anaylvania | SN" Berke “| Reading |" 0 | 348 W.Donglase St, 
es! z E = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
a a = : 
sone ate dodLenbach sabella Wenrietta  Fanat 
2 8s i 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address fg 
Ss #2 Yes, no, omynknawn) | (if yes give war ar dates of seraice) mi 
oa 5, NO, : ae 
€ is No 196-07-2958 |Mx.Geo,K Hollenbach 1009 Fairview Kd, id, 
3 
& oe E 18. CAUSE OF DEATH (Enter only one cause per line for b), ond (¢).) ata Nb a 
pe x DEATH 
=e “a cs PART |. DEATH WAS CAUSED BY: 
3 a S pk IMMEDIATE CAUSE (a) ca an es, oe 
© es 70 x DUE TO, OR AS A CONSEQUENCE OF 
= aS Canditians, if any, which gave f 
s Bats tise ta immediate cause (a), (b), 
53 S 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
€, 3 el 


3x 0) 


A owe SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


rs si 
= ~ 
5 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“y CAUSES OF DEATH? 
| = YS Ze Nol 
& [21c. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part } ar Part 2, Item 18.) 
& | Door conreieurinc (7) cause oF eat HOUR AM. Manth Day Year 
6 [lif either, natify medical examiner} P.M. 19 
= | 21d. INJURY OCCURRED | 2Je. PLACE OF INJURY (is HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
While [Nat while OFFICE BUILDING, ETC. 
fot work —_at wark : . 
22a. | certify that (1) (dh ita} attended the deceosed from Lad=_& #9. jo_gege FO, 1966 _, that (I) (wo) last 
o 


saw the deceased alive an. 194, and thot in (my) (e##) opinion deoth occurred on fhe date and haur and from the 
couses stated above, (I} sp) (did) (e-et) view the body afterdeoth. ae fu m— 2/fio/bf 


y Le 


2k. DATE SIGNED 
YA $f Ne vo TRO ie OE OR 0/6 
, Td PATSGANS a ee Js 22 EY aber ue eae wg. Sa 
BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY a = 23d. LOCATION (City ar Tawn) (County) (State) 
24, FUNERAL DIRECTOR £ n 3 4 ADDRESS Sa. FEB 15 196 ee Re ARS Se { 3 ’ 
I DATE jg ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
Poge 4 may be retoined by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 
director, poge 3 should be detached far use as the bur 
should be filed with the Stote Dept. of Heolth prior to burial 


VR AIS (4) 
30M REV. 1/68 


my MARTLAND STATE DEPARIMENT UF HEALIA 
@ ] U ! 2 3 () DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH VB2L0 


last. 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


7 Ne 1. Te Bane First Middle Last 2a. DATE OF DEATH 2b. HOUR. 
> SUS lype or print 
(| 53 BESSIE VIRGINIA HOOVER 9,30" 
\ — 3s 4. SEX S. DATE OF BIRTH 6. AGE (In yeor IF UNDER 24 HRS. 
= 3 lost i cy) DAYS HN 
ciel Female June 18 1877 | Som sf] OT 
2 I = “3 7a, SIRTHPLAGE (Sate or foreign] 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED] | COUNTY OF DEATH 
aa aryland U.S.A. wows  oworeo} | Washington Md. 
c 2 EBS 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
ds = e = , W 1 Aare give Peet a Church Home during most of working life, even if retired.) INDUSTRY H 
3 aso u 11 &nisp HO th ie) HOUS ECW n_ Howe 
3 2 5 3 esa penne (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 ¢e 5p fodmissi 
2 bes 7/[haryTana Alliamspont sO kx |2750 Virginia Ave 
Se oss ee 
‘J z £ 3 j 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
B es Edward F. Thomas Annie C. Lum 
z 25S I6a. WAS Vay an eee ARMED yo ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
8s 32° no, of unknown yes give war ar does of service 
SS Zee fd ---- None Oliver GC. Hoover 46 Kinship Road 
8 gee 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and ()) Ba more hd aes ee tans eat 
© £22 1. DEAT } : 
$ Ege ~ PATH WAL MEDIATE causE (a) AYteriosclerotic Heart Disease years 
oe Bes: + ‘/ DUE TO, OR AS A CONSEQUENCE OF 
a8 | i 
Saas Conditians, if any, which gave Senilit 
im ee rise ta immediote cause (a), tb), 
cae 22 s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 zis 
BES 
S 
3S 
zs 
@ 
= 
= 


Fi 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys Oo CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medicol examiner) P.M. 19 


MEDICAL CERTIFICATION 


After this certificate has been si 


je 3 should be detached far use as the burial 


21d, INJURY OcqURRED | 2. PLACE OF INJURY (NOME FS SE FACORY) ZI. LOCATION Street ar RED. No, City ar Tawn Caunty State 
jot work —_at work 
22a. | certify that (I) (this hospitol) attended the deceased fram tye 966, 10_Qm2Pmm ___, 19_68_, that (1) (we) last 
saw the deceased alive an 19_68, and that in (my) (aur) apinion death accurred an the date and haur ond from the 
4 causes stated abave, (I) (we}tdid) (did not) view the bady after death. 
2b. SIGNATURE 2c. DATE SIGNED 


STAFF 
ECTOR a) PHYS. 


led with the State Dept. af Health priar to burial 


tk Le LA, 2th) ) peceee ANRRPING 


Page 4 may be retained by the haspital ar attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
i=) 
5 
& 
eee ype) W. Dikto N. Washineton St Ma 
= BE) 230. BURIAL, eens. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
3S5\) REMOVA eri 1 } 
2% in Sees 68 Rose Hill Cemetery Hagerstown Wash Co Nd 
\\ fae roneeat RECTOR Hagerstown lid ,Aoress 250. RECD BY REGISTRAR 2Sb. REGISTBAR'S SIGNATUR 5 


fs 
oe 
FG 


A! 


\[andrew K. Coffman Funeral yome Ino omMAR 4 1968 4 as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoe 


Page 4 may be retained by the haspital ar attending physician. 


hen please remave carban papers. 


T 


jgned by the attending physician and completely filled i 
i permit. 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial-transit 


shauld be fled with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours a rt 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 3 23 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH C8214 


2. USUAL RESIDE! erg deceosed lived, if institution: Residgnce before ode) sion) 
0. STATE dD, b. COUNTY 

: R TOWN {If oyppide corpo 9 = nd give neorest ae 
SDSS SPHNG 


|. PLACE OF DEAT! 


0. COUNTY "LU ASh, on g te < MARYLAND 


be CITY OR TOWN (if oust corporate limits, = ¢. LENGTH OF STAY IN Ib 


rite RURA and gif dfectest tow ae 
Rare = $9 "SH on 


Lp, OF “Be ~ INSAITUTION (lf not in hospitdl, give street oddress} 
- fig » Pring Hed. 


3 NAME OF 1) First Middle Last DATE 
Ctype oF prin KA Of OTF ay UVA- PR. S/ DEATH 
5. SEX 6. “LU RACE | MARRIED (XY NEVER MARRIED im "7 DA / OF BIR / 9. AGE In eee, 
t WIDOWED [_} DIVORCED (Gj IWS ef 

Te USUAYO! epost yeh, 10b. HY OP BUSINESS OR Were, 4 f 4 

luring g UT 

aie Le O72, NW, LA, 
PAGERS NAME Dp y; rs fat = Ls / 
nda Cf Tain) /= A vad eg7 


IF UNDER | YEAR 


th Ba Ba ne ARMED lee 16. SOCIAL SECURITY NO. INFORMANT Address 
es, 0 If yes give war or dates of service] As 5 
where Pa 24 iL —F WG OPA G 
: sTWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for ( INTERVA 


PART 1. DEATH WAS CAUSED BY: ON! Ea AyD pDEATH 
ria IMMEDIATE CAUSE {o) A A 
/ ‘ DUE TO . 3 : 
Conditions, if ony, which gove w CaN Aner 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 


a ¥ 
oN @ Oe ee ON eo. 


z= | PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) is, WASAUTORSY 
Sil) OO rrrorvo—r oOo ? 
5|/3 2 ves [} NOM 
= 20. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter _noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER} 4 
S20. TIME. OF INJURY onth,Doy, Yer 20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, [| 20f, (City or town) {County} (Store) 
é Hour’ o.m te Norwnile Uctory, SITECT, office bldg., etc.) 
pm. 9 tare eictwnik ok) 4 
21. \ certify that (I) (this haspital) attended the deceased fram Lag pA gL.  19@ 2 that (I) Qu) last 


saw the deceased alive on 
20. SIGNATURE 


CL, and,that Pelee accurred 3 ea from causes ond an the date stated above. 


mad ee 72. DATE SIGNED 
LD PHYS. bre O pe O 
2c. PHYSICIAN'S Vow c= ‘22d. ADDRESS 
NAME (Type) RR GBER FE EA D MEE j 
20RD. orn ( Tb. Ly EREOF EOF CEMETERY OR CREMAT Td. LOCARO! Town) (County) igte 
spy | are 6 Leo” rng Peng. Cig, — CHWS Ps ing Wie. 
} 


ome) Res ADDRESS So. REC'D BY REGISTRAR be REGISTRAR'S SIGNATI 
| Ekta tlhe 
» é nec, a 2b Chath DATE é 


A390 3 ‘ MARTLAND STATE DEFARIMENT OF REALTA 
Uds09 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


( = CERTIFICATE OF DEATH O322ai 
= MM T" DECEASED NAME First Middle lost Zo. DATE OF DEATH 2, HOUR 
=] 7 int} 
3 Bs Mo aep George Christian Huesman Feby' 28, "1968" 12 pot 
By ais 7 SEK 4 RACE 5. DATE OF BIRTH 6 AGE (in yeors—[_RORKN FER Tw WOE 
ad = last, bisthaoy MONTHS | DAYS IN, 
5 285 Male White April 25, 1882 Se s(t 
LE 3 7a UEDA (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BR] NEVER MARRIED] | * en OF DEATH 
ato) PY: winowe [] DIVORCED jashington 
BBR amnolia, Del, Ue Md. 
w@es 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
a giye street oddress) ring.most of working life-even if retired.) INDUSTRY 
c= q ‘ i 
=s = -,,| Hagerstown Was on County Hospital Re ed arme one 
sa 7 J/g IN 
zs Tao, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before AAR BUY o oa} INSIDE CTY Lit?” 1 13e, STREET AND NUMBER 
a. ®& ia 
2 es fodmissi } SAE a 13b. COUNTY = CO Nok) None 
oe |._Maryland ___| __Washingthb: 
Sede 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
eee oe 
=~ 
2 es Hen H man No Record 
ess Tee, WAS DECEASED ave ARMED FORCES? lb. SOCALSECURITYNO.—T17. INFORMANT Address 
vow Yes, no, or unknown ‘yes giva wor or dates of service) 
Eos No nikpewn Mrs. Bess Huesman, Hagerstown, Maryland 
S —— —s a = 
oe E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) REIWEEN ONSET AND DEAT 
Ge PART |. DEATH WAS CAUSED BY: ° nae 
—€5 IMMEDIATE CAUSE (0) Ong = yogi a eo Kk 
ss { DUE TO, OR AS & COwSaUENCE FF ) 
nas Conditions, if ony, which gove {) bs ‘ (3 8 \ () Ss 
2 = tise to immediote couse (0), (b) pice es a oe oe BL gcd $A & 
es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist. fl 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


vA 


After this certificate hos been signed by the ottendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 ho 


ce 
s 
g22¢ 
reer oS 
2sze zlfog Artiste iA) - 
225.8 i | 190. DATISQE OPERATION [19b. CONDITION FOR WHICK OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FMT CONSIDERED TN CERTIFYING 
23c4 = CAUSES OF DEATH? 
S Lee = vs] No 
= ca 
6225 © [2ia. ACCIDENT WAS UNDERTYING 21. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18) 
Syee= & | Llor contrauting (Ajcause or peta = | HOUR AN. = Month Doy  Yeor 
be ze 6 [lf either, notify mellicol exominer) A 1 
2 : = 
eS = 2d. a 9 RED Te. PLACE OF INJURY RAT HOME TAB STE FACTOR.) PTE LOCATION Stost or RED. No. City or Town County Stote 
£=39 jot work!—_ ot work 
> Bed 22a. | certify that (1) (teockocadie) f tenged the deceosed fram_Nots 30 1965, ta_Keb 25 | 1965 , that (|) $208) last 
= eae saw the deceased alive are SB he Secon og” and thot in (my) (&08) apinian death accurred an the date and hour and from the 
eeg3e couses stoted obove, (I) (sex) (did) (diem) view the bady after deoth. 
5 E 
ages o: Lr ATTENDING MED STAFF Sees 
eg . 
s£os ALEEEX pfEe DEGREE PHYS, pecror Cl pis, C1] 2029668 
age / (=r 
aa 22d. PHYSICIAN'S 22e. ADDRESS. 
es 8 Nave (Tipe) Me Ee Byrkit, M. De Williamsport, Maryland 2179 
Pa potas) _ eee 
25 23 730. BURIAL, CREMATION, 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
=e peci 
Boss Beynsgent = Oda We Camden, Delaware 
24.» FUNERAL DIRECTOR 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATUR 
VR ATS (4} : 5 2) We fo \ a : 
30M REV, 1/68 pate A 4 1968 j a , E 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after dea! 


MARTLAND STATE DEPARTMENT OF HEALIT 


ns fi v . 
oe Sg \ 93 ‘y a} i) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03223 
BBS CERTIFICATE OF DEATH 
Dae “4 T. DECEASED: NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
By eae {ype er prt) Martha Pearl Hutzell Febriitiry % 1968 6:10An 
si B 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE In yeors [_ir unoen 1 rtaR_T iF UNDER 24 HRs 
1, TH 
28% Female White June 1, 1900 “OP s|'B" | BL] 
a & 7a, BIRTHPLACE (Stote of foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 waeRieD [-] NEVER MARRIED] | % COUNTY OF DEATH 
Sse Wath. Co. » Md. | U. S. A. wioowen KK} _oivorcep [1] Washington Md. 
2s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If notin haspitol _[12o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
<a ive street address) duri ring life, even if retired.) | INDUSTR 
SSS Hagerstown Washineton Co. Hospital |““HuUseWity'” Uw Home 
s 5 = is USUAL “id (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? ] 13e. STREET AND NUMBER 
a jssion jb. COUNTY 
Ess Tain Wa siiington Boonsboro _|‘S& "0 | 112 S. Main St. 
 3ES 14, FAIRER NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ease 
Sa Charles Beakley Mary Easterday 
235 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT MBE 
32° Yes, no, or unknown) | {lf yes ave wor or dates of service) 1 onsboro, Md. 
es No 19-12-0780 Mr. Glenn FE. H 2. 22 Yo ng Ave, —___ 
a= e 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).} BETWEEN Oe wih ue 
2 PART |. DEATH WAS CAUSED BY: Us Bee Cc 
= 5 IMMEDIATE CAUSE (a) BY scours ee 
s6 / X DUE TO, OR AS A CONSEQUENCE OF rs ry - 
2 f i Ono 
A Gl le Mees Ces nes ot dvr — one 
2 } 
es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
aS si de ee 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 


LA 
190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
pond 
Yes ng N00 CAUSES OF DEATH? > c g 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Port | or Part 2, Item 18.) 
[[7OR CONTRIBUTING [7] CAUSE OF DEATH HOUR eat Month Doy oe 
(if either, natify medical examiner) 


‘AT HOME, FARM, STRFFT, arr i 
Whi Nowhe -) 2ie. PLACE OF aa (Sine Sean. 2If. LOCATION Street or R.F.D. Na. City or Town Caunty State 


ot work ot rane 


22a. | certify that (I) (this haspital) atigndeg, the the deceased fr , to. a 2 \94c"_, that (1) (we) last 
sow the deceosed olive on = 1968 ond thot thot in can aa opinion ‘deoth occurred on the dote ond hour ond from the 
couses stated above, (I) (we) (did) (did not) view the ta after death. 


Wb, SIGNATUR Te DATE SIGNED 
Sy aes ATTENDING ED, STAFF 
PRL (a? ‘ Rae oat errant Co ae |e oe ee 


. J Ne. S 
ies NAME (Type) OosGhR SEConDPpRi es Boons Cvs. N xX 


ry BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
? \ BRP Atpest) 2- 11 -68 Boonsboro Cemetery Boonsboro, Wash. Co. Md. 
K ‘24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR -2Sb. REGISTRAR'S SIGNATURE 
AIS (4) \ F - 2 4 

i ohn H. Bast, dr. 112 N. Main St. Boonsboro,Md4 ome [EO tee 4 


= 
S 
a 
ra 
be 
S 
= 
2 
2 
= 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
shauld be filed with the State Dept. af Health prior ta buri 


directar, poge 3 shauld be detached for use as the b 


5 
2 
ES 


‘ MARTLAND STATE DEPARTMENT UF ACALINA 


1 A296 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eS Lay 
ee CERTIFICATE OF DEATH VIS22 
< T. DECEASED-NAME First lost 20. DATE OF DEATH : y e 2b. HOUR 
3 {Type o print) Charles T, Sebnston 2° 6! O68 Seen 
}5 3. SEX 4. RACE “2°18 BATE OF BIRTH 6 AGE Un yeors 1 ORE 
5 Male 9/13/97 Sa ame (yea 
“a 7a BIRTHPLACE (tte or feign 7b. TEN OF WHAT COUNTRY? © MARRIED GR] NEVER MARRIED[-] | COUNTY OF DEATH = 
ts on! Maryland USA WIDOWED] _oIvoRCED [] WASHINGTON Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If natin hospitol 120. USUAL OCCUPATION ie af wap _ ne Ny OF BUSINESS OR 
‘2 i ) give street address) during most of working life, even if retire 
SNe2 > //|_ HAGERSTOWN WESTERN MD. STATE HOSPI Tar rt infer Mevrarn 
mo ae s en a USUAL RESIDENCE (Where deceosed lived, if institution: Residence befpre -]13c. CITY OR TOWN Vd. INSIDE city LimiTS? | t3e. STREET AND NUMBER 
S ELS , , fodmissian) STATE jb. COUNTY 5 
Ss Fes g/m “'Meryland |" Allegany’ |_Nikep ves] NOL] 
25, & = 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
Fe James He _dehvevee Anna Hileman 
2s gs Va, WAS DECEASED EVER IN US. ARMED FORCES? Vob. SOCIALSECURITY NO, 17. INFORMANT Address 
‘Sa if i ‘dat 
2 gan age, oaerpoene (If yes give war or dates of service) 16h-10-3136 Wars a 3 ' Me ae 
= €5s S TE EE _ ij APPROXIMA FERVAL 
‘Sa aad — 18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (c).) BETWEEN ONSET AND DEATH 
eieee PART |, DEATH WAS CAUSED BY: * : . : 
3 Be 5 > IMMEDIATE CAUSE (0) Aspiration of vomitus immed 
5 «6BSS / DUE TO, OR AS A CONSEQUENCE OF 
= 2 8 Sut montunblch a, o)__Acute pastric dilitation 2 
Ss id i imme use (0), 
S 5 ee S stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$2 Bse Kit. 7, OS ()___Carcinoma of kidney = 
Be BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
aaa inl 
22 ae z Metastatic carcinoma to the spine 
S28758 © [fo DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2yes | 48 CAUSES OF DEATH? 
Es2ee | |Z YES Not] 
Sweet &S [7To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 
=sis Lsz & | or contrieutins (cause oF DEATH HOUR AM. Month Doy Yeor 
SEEuS 5 [il either, notify medicol exominer) PM. 
a I = TT HOME, FARM, STREET, FACTORY, FD. No. il Count Stat 
es 28 S =f. nURY occu Ze. PLACE OF INJURY (A HOME FARM SIRE FACTORY) /7TF LOCATION Steet or R.FD. No City or Tawn ‘aunty are 
3 £=3 2 lot work —_ot work Fe 2 
ZeS28 22a. | certify that (I) (thisthaspiral} attended the deceased Sam L W967, ta ALB, 19.68 __, that (1) WS) last 
e5=5% saw the deceased alive an___2, : 19.68, , and that in (my) (onc) apinian death accurred an the date and haur and fram the 
ae gs causes stated abave, (I) (wi) (did) (didwiot) view the bady after death. 
2 SS55% 7b. SIGNATURE 7 ane Ach ae ONE 13768 
2g 6 . S 
S2= oz A 2 DEGREE PHYS, O owector pays 2/19/ 
2 >oS= | 22d. PHYSICIAN" x if P %e. ADDRESS Md. 
Ses cs NaME(Type) Edwin G. Riley, M.D. Western Md, State Hospital, Hagerstown 
worm, 
$ 3 532) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (tote) 
rae =e ‘ 
oa e=* "> Mt. View Moscow Mills 4lle-Md, 
eae al ADDRESS f 250. RECD BY reaerye 19 p. REG RB EA MERGE 7: ia 
RAS (4) esternp ¥, 
som ev (068 Westernport, Md, oC GE 58 a *g 


or 


ul ——. 
|, ond in ony event, within 7reets after deoth. = 


hen please remove corbon pope 


remation, or remova 


-transit permit. TI 


The low requires thot the death certificote be executed within 24 hours after death. 
gned by the ottending physicion and completely fille 


fled with the Stote Dept. of Health prior to bur! 


directar, page 3 should be detached for use os the burial 
should be 


Poge 4 moy be retained by the hospito! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VRAIS (4) 


30M REV. 1/68 


MARYLAND STATE DEPARIMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 
JucHE 


Aes A 3225 
3241 
1, DECEASED-NAME First 
(Type or print) PE 


Middle 2a, DATE OF DEATH 


FEBHURRY "V6 968 Os be 


3. SEX 4, RACE 5. DATE OF iB 6. AGE (In years IFUNDER 1 YEAR | IF UNDER 24 HRS. 
MAILE WHITE 1/18/1887 eigen [| ee 
7o, BIRTHPLACE (Sete of foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
“POLAND UeSeAe WIDOWED (XT DIVORCED C} WASHINGTON re 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
qdyry f king lide; joetired INDUSTRY 
HAGERSTOWN “WASHINGTON COUNTY HopPrra'y "9 ferER") COAL 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 
admission) STATE 


Mi DFAT OWITE: wnsice cir wwis? T13e. STREET AND NUMBER 
No SOR | 27 WYNNWOOD DRIVE 


14, FATHER'S NAME i ae aa © ]IS, MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First jm Lost 
JUCHA many 92% Cet! <4 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Uae 
Yes, ne or prenosy (It yes give war or dates of service) FF) 234-09-0480 OA MRS. MILDRED CHAPA . ° 
PROXIMATE INTERVAL 


BETWEEN ONSET ANO OEATH 
Fit f) 


18. | Pie. cause OF DEAT OF RG. eee (Enter only one cause per line for (0), (b), and 
PART |. DEATH WAS CAUSED BY: ai 
IMMEDIATE CAUSE (0) DAQuypae 
uy DUE 10, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave tb) 


rise to immediate cause (0), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

bs. UFO X ( 

PART 2. *P ikeae, CONDITIONS CONTRIBUTING. To DEATH BUT NOT, "Oy. TO THE a En ORCONDITION GIVEN IN PART Ke 
¥ Cte pigice Folprae 


19a. DATE OF Lbs eine CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. gee. 
no 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
([VOR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. = Manth Day aot 

{if either, natify medical examiner) P.M. 

21d. INJURY OCCURRED} 21e. PLACE OF INJURY one ME, FARM, STREET, ca 21f. LOCATION Street or R.F.D. No. 
While [> Not while OFFICE BUILDING, ETC. 

jot wark —_at wark 


ee IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


City or Town County State 


DRESS. 


saw the deceased alive an. and that in (my) (aur) apinian oh accurred an the date and ‘haut and fram the 
causes stated abave, 5 ma: (did )(did ray iets the bady ady after death. 
MH. ay, IGNED : 
mn A tito OME as 
22d. PHYSICIAN'S -, 
NAME(TYPE Le), ieas mB kexrede 
pte Ci (liem O Rexrede | PLCS fras 
23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. “LOCATION (City ar Taw. (Coun State) 
BORTRY) vn a MI. ROSE CEMBTERY MOUNDSVILLE MARSHALL WA 
of Y BEGIGRAL 2b. RPOTIRARS SION oy P 
tug = Bey ET OOR™ Fe a 


22a. | certify that (I) (this haspital) princes the see WSS, CLK , 19_6 &, that (I) Cwe} last 
7 L1 A BL DEGREE PHYS. 
’ CPrey pect _Li- = VST O 
230, BURIAL, CREMATION, 
24. FUNERAL DIRECTOR 
La A LE? ALA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs a! 


Page 4 may be retained by the haspital ar attending physician. 


nd { 
ard 2 


MARTLAND STATE DEPARTMENT UF MEALIA 


> 9 nee 
Q3 eke DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH JSLZ24 
= 1 eae First Middle Lost 2o. DATE OF DEATH i 2b. an 
S lype or print} Me Y 
2 Madge Ruth Kent reo. 46a iia? ns 
£75 3. SEX 4, RACE S. DATE OF BIRTH Sele ca ears, TF UNOERT YEAR TIF UNDER 24 HRS, 
4s Days | Ao mn 
£S5 Female Colored May 30 1913 pe eailee ah | 
ms To, BIRTHRLACE (Sto of foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PE] NEVER MARRIED[-] | 9: COUNTY OF EAH 
a8 Haterstown Ma} USA WIDOWED [[] DIVORCED [] Washington Md, 
ea 410. CTY OR TOWN OF DEATH 11. NAME oat INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind of wark done 12b. KIND OF BUSINESS OR 
, give street i i i . INDUSTRY 
‘s: //|Hagerstown Nd. esninston County Hosy™HeUyowtee vet [BW nome 
ot 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13, STREET AND NUMBER 
ar ig Sic A fe 
28) [itthytina WiWineton  |HagerstownS@ O /18 W. Bethel Street 
3 woe IE ee eee 
€ = 14. FATHER’S NAME First 1. MOTHER'S MAIDEN NAME First Middle Lost 
= Willian Mary Whalen 
EVs 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
“a. Yes,g, ar unknawn) | {If yes gre war or dates of service) . tas * na 
5 ) h n Gaines. 18 W. Bethel St 


KIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
epeated over 


1B. CAUSE OF DEATH (Enter anly one cause per line far (a}, (b), and (c).) 
PART |. DEATH WAS CAUSED BY: s 
a “IMMEDIATE CAUSE (o) CATGLac Arrest 
y, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
Fe talimnddictoeaude (a) «)_Acute Coronary Occlusion 
stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
By. Gc} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Probable massive cerebro-vascular accident. 


After this certificate has been signed by the attending physician and completely 


directar, page 3 shauld be detached far use as the burial-transit permit. Th 


=z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 YES CAUSES OF DEATH? 
oa O NO BL 
3 [21a ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 1B.) 
= | Cor conrersutinc {7} cause oF OcATH HOUR A.M. Month Day Year 
S {If either, natify medical examiner) PM. 1 
=] 2Id. INJURY OCCURRED | 21e. PLACE OF INJURY fe HOME, FARM, STREET, fara) 21¢. LOCATION Street or R.F.D, No. City or Town Caunty State 
While ws OFFICE BUILOING, ETC. 
fat wark —_at wark 
220. | certify thot (I) (this hospital) offended the deceosed fombat Feb 10,1965, toSqy Feb_1119_48_, thot (!) (we) lost 
sow the deceased alive onUn Feb 11 1965, ond thot in (my) (owF} opinion deoth occurred on the dote ond hour ond from the 


couses stated-abave, (I) 492) (did) (disemot) view the body ofter deoth. 


ig YY ATTENDING ED, STA Fee es 
EOE. Le oeoree pie” ED Bieecior OO pas C]Feb 14 '68 
7d PHYSICS 22e, ADDRESS 

| NAME(Type) William T. Layman, M.D 100 Prof.Arts Bldg. Hagerstown, Md 
2 degewohiue Mle 
| Buedeer [2-15-1968 | Rose Hill Cemetery [Hagerstown Ma 
ve avs ay > | ONERAL DRECTOR ADDRESS Za, RECD BY REGISTRAR | 2b. REGISTRAR’ SIGNATURE, 
30M REV. 1/68" , ° ou - DATE FEB 16 1868 io SF, ie, i 


shauld be fled with the State Dept. af Health prior to burial, crematian, ar removal, 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 had 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE VEFARIMENT UF HEALIT 


yo 2 4 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 byes > 
the CERTIFICATE OF DEATH rhage! 
< T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR 
2 & (Type or print) Fannie Mae Kershner Felhary’8, 1988 | 5:35" 
a 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors TFUNOER | YEAR | iF UNDER 24 HRS. 
3 Female White December 9, 1883 ] BE vas 9 alee 
z 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [7] NEVER MARRIED] ‘ COUNTY OF DEATH 
Et layland USA winoweD [] DIVORCED [J Washington Md, 
Eg . [10, CTY OR TOWN OF DEATH T], NAME OF HOSPITAL OR INSTITUTION (If rot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
55g pera _|Xvi1SH"tlanor Nursing Home |“""ponieSeae? "event retied) SR ne 
. 13c. CITY OR TOWN V34. INSIOE CITY LIMITS? — | ]3e. STREET AND NUMBER 
j Hagerstown |] “O (252 Hager Street 


lease remave car 


14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Ss Middle Lost 
Millard Fillmore Kershner Susan Ida Rowe 
17. INFORMANT 252 be Street 


Miss Susan Kershner 


a (3 TWTERTAT 


1B. CAUSE OF DEATH (Enter only one couse per ‘BETWEEN ONSET AND OEATH. 


line fo 

PART |. DEATH WAS CAUSED BY: JS 
“ IMMEDIATE CAUSE {o) 

7 “ } DUE TO, OR AS A CONSEQUENCE 0 

Conditions, if ony, whichGove aiea 


rise to immediate couse (0), 
stoting the underlying couse DUE TO, OR AS NSEQUE E Ol OF 


as 9 _Ahnleren atloined , wale fl , ia 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTAOT RELATED TO THE TERMINAX DJSEASE OR CONDITIQH GIVEN IN PART I(o) 


transit permit. Then p 


igned by the attending physician and campletely filled i 


a 
i J 
& zL7 
=a 2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 3 CAUSES OF DEATH? 
2 41= yes 7] No ae 5 
me 
3 & P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
2 & | Cor conteieurins (7) cause oF cath HOUR AM. Month Doy pas 
+. 5S (If either, notify medicol exominer) P.M. 
fe} =] 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (o HOME, FARM, STREET, 77) 21k. LOCATION Street or R-F.D. No. City or Town County Stote 
2 i t OFFICE BUILDING, ETC. 
£ lot work’ —_ ot work - S 
zs 
= 


220. | certify that (I) (this haspital) atjendgy thadeceased framGf¢ 7/4 / , 19 , to_AS , 199 _, that (1) (we) last 
sow the deceosed olive on / 19___, and thot 4n (my) (our) opinion deothfoccurred an the dote ond hour ond from the 
cousesstated abave, (I) (we) (did) (did nat) view the bady after death. 


Tb AGHTORE 7c. DATE SIGNED, 
4 bo ’ ATTENDING a a a q 0 
DEGREE PHYS. DIRECTOR PHYS. 


Cte te oe 
Ze. ADDRESS 348 f ‘ Ve 0 aX O 


2d. PHYSICIANS : 
| _oSO LGE_ NE nEm S eS Tee 4 


“BURIAL CREMATION, 1 2ab4 BECOATE YE NAMP OF CEMETERY OR CREMATORY ii. LOCATION = of Town) (County) (Stote) 
WAL {Speci 
Buse” | Feb, 11, 1968 - Williamsport, Wash,, Maryland 


20. wach eas Sb. REGISTRAR’S SIGNATURE 


= 4 Were Le Leaf Williamopate. er ee 1966 j Re 


52 id be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, within 72 hours after ded 


director, page 3 shauld be detached far use as the buri 


TO FUNERAL DIRECTOR: 


4~— |! ‘CERTIFICATE OF DEATH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


ia IAA MARYLAND STATE DEPARTMENT OF HEALTH 
U 32 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


os v idle First Middle Lost ‘c OATE OF oeati 
S Type or print) jonth 
3 Julia Catherine Kline 
5 Nets 3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE (in ye ie 
= _ las} Dil 
et Female White October 23, 1876 | “Si” vs 
5 B ale (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIEO [5] NEVER MARRIEO[-] [9 COUNTY OF DEATH 
by, Virginia Uae ok & wiooweo [X} —pvORCED [] Washington Md. 


a =a OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
e treet oddress) dugi up of wp wo, sy life, even if retired.) INDUSTRY 
Boonsboro fahrney- Keedy Home Hous 2 Own Home 


130. USUAL RESIDENCE (Where deceased nee i er Residence befare }13c. CITY OR TOWN 134, INSIDE CITY seni z STREET ANO NUMBER 
admyss TATE tb. N 2 YesC] Nobg 


| Boonsboro _| _—_-¥_| 


14. FATHER'S NAME First Middle Lost 15, MOTHER'S MAIOEN NAME First Middle Lost 
Josiah Mullendore Meriah Rohre 
Too. WAS OECEASED EVER IN U.S. ARMEO FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT 
Yes,no, or unknown) | (l'yesgwe wor or dete of service] J, 1201 acon ges Pe mag 


18. CAUSE OF OEATH (Enter only one couse per ling for.dgfufh), and (c).) 
PART I. DEATH WAS CAUSED BY: 4, — i f us r fr 
i IMMEDIATE CAUSE (a) “72447 Le OE OC Arp74 ALK tt AC, 
f > 


7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, wh{th gave 


tise ta immediate cause (a), (b) 
stating the underlying couse QUE TO, OR AS A CONSEQUENCE OF 


bt. ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE ORCONDITION GIVEN IN PART I(a) 


, rematian, ar removal, and in any event, within 72 haurs a 


transit permit. Then please remave carban pope 


{- 


igned by the attending physician and completely f 


3 

S zi 7) ¢ 

3 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINOINGS CONSIDERED IN CERTIFYING 

3 Xj= Ys ng CAUSES OF OEATH? 

= = 

£ £5 Pita, ACCIDENT WAS UNDERLYING 21b, TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

= = | or conreisutine [7] cause oF DEATH HOUR tit Manth Doy er 

= B Lif either, notify medical examiner} 

i 8 B 

Ss = ‘ak uss owhie) ie. PLACE OF a (ee Aah a ee Zit. LOCATION Street or R.F.D. Nao. City or Town County Stote 

ed ile Nat while 

ss ct wark at oe ~ owen! = - 

= 22a. | certify that (1) (this hospitgheilengas tepsaceas fed pies aor QR fig _(l_,\9.0 |, to za 19 6, that (1) (we) last 
<= saw the deceosed alive so ation Nyame d (my) (our) opinion death occurred’on the dote ond hour ond from the 


causes stoted above, (I) (ee) (did) (did ea view sa en oftér deoth. 


22b. SIGNATURE ATENOING ate 22c. DATE SIGNED 
Qi lao AV -t-———_ ree pas, oirector C) pus, OF, J 6 A Ld 
22d. as 22e. ADDRESS 
nmetiee oy Wu) Le Va (dots 2 
1 [nie BURIAL, oe | 2b. OATE 23c. NAME OF CEMETERY OR CREMATORY ‘28d. LOCATION (City or Town) (County) (Stote) 
2- 7- 68 Boonsboro Mausoleum Boonsboro, Wash. Md. 


ve “Gk 24, FUNERAL ae ‘ADDRESS Bb. re SIGNATURE 
witéte [ohn H. Bast, Jr. 112 Ns Main St, Boonsboro,MalanFEB 7 1965 x7 oeoign 


Sit be fled with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital or attending physician. 


director, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours.after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


ig physician and campletely filled i 


, rematian, ar removal, and in any event, within 72 ho 


© 
S 
a! 
3 
a 
[= 
3 
es 
= 
Ss 
& 
® 
S 
f=] 
= 
= 
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Pa 
‘1 
=) 
a. 
(= 
a 
#3 
rad 
E 
o 
a. 
a 
‘3 
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directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. of Health priar ta buri 


Page 4 may be retained by the haspi 


ve ais (4). C), 
30M REV. 1/68 g 


MIARTLAND STATIC DEPARTMENT Ur AEALIA 


Aa 2 4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ ROO 

ee CERTIFICATE OF DEATH Vde24 

T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR 
(Type or print) M ¢ 2 L ter bh ion oy ‘F068 3 -50Anm 
4 RACE S. DATE OF BIRTH AGE (Inyo aT a 
- t birtl ‘MONTHS o 0 MIN 
White Septenber 28,1880 | “37” vs. | || 
7p. CITIZEN OF WHAT COUNTRY? & MARRIED [7] NEVER MARRIED] |. COUNTY OF DEATH 
q WIDOWED DIVORCED [“] Washington 


\2b. KIND OF BUSINESS OR 


INDUSTRY 
wn. Home _ 


TO. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION {IFnot in hospital |120. USUAL OCCUPATION (Kind of work done 
3 giye street address) ~.. {pring mpst af warking life, even if retired.) 
Hageratoun Washington ounty Mo d {2} wie. 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE ciTY uimiTs? —113¢, STREET AND NUMBER 


y Jodmission), STATE 13p, COUNJY. x By 
‘L asydand ___|_ Waanangion ____|Nagensso YES NO 1037 View St. 
15. MOTHER'S MAIDEN NAME First Middle last 
} a . 
Li WHtiAa O in. 0: 
16a. WAS DECEASED EVER IN US. ARMED FORCES? V7. INFORMANT Address 
Yes, na, gpnknawn) — | (If yes-qrve war or dates of service) as { 
No | in WE Lancaaten 1037 View StaMar ty 
18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), ond (c).} scIween ‘ONSET ANO OFATH 
PART |. DEATH WAS CAUSED BY: “oan 
ts IMMEDIATE CAUSE () _COxonary Insuffieien hrs 
Lh | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Atherosclerotic Heart Disease 10 yrs. 


tise to immediote couse (a), 
stating the underlying couse| DUE 10, OR AS A CONSEQUENCE OF 


last, oi] (0). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Volvulus and strangulated inguinal hernia - 5 days post-op. 


19s, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED | 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Feb 10°68 Part 2 above. YS) NO COOSA 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


[lor contrieutinc [cause or peaTH = | HOUR A.M. = Month Day Year 

{If either, notify medical examiner) PM. 19 

71d. TNIURY OCCURRED | ZTe. PLACE OF INJURY (AT HOME FARA SRE FACTOR) [PTF LOCATION Street or RIED. No. City or Tawn County Stote 

While [-) Not while - owns ME deol 

jot wark —_at work 

22a. | certify that (I) (this hospital) attended the deceased from£&O 7 , 1989_, toLeO LO, 19_00_, thot (I) oe 
saw the deceased alive an. Peb 16 19 , and that in (my) tovr} opinian death occurred on the date ond hour ond from the 


causes stated atroye, (I) fx) (did) (did nat) view the body after death. 


2b. JONATYRE V Roars ae er 2c, DATE SIGNED 
a . , 
et hg ee! en Me: vcore pve CF ditcror CO prs, CO] Feb 16°68 


pa OWS WETi4m T. Layman, M.D 4oOSof.arts Bldg. Hagerstown, Md.21740 


BURIAL, CREMATION, | 2b. DATE NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
SN al IP 9/6 Reat Maven Cemete Yageratown-Washington-tid. 


23. 
§ 
24, FUNERAL DIRECTORY] 4 AO ADDRESS 25a. REC'D BY REGISTRAR 2Sb._REGISTRAR’S SIGNATURE 


mab 2 1 1968 | peordag Yonge 


€ 


7a 


| MARTLANU STATIC VEFARIMENT UF MEALIT 


les 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 J8S2a8 
7 v Uu Udine 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 re at First Middle Lost 20. DATE Known [&} Month Doy  Yeor [2h Bo 
£3 Bp Williem Oscar Lum DEATH MATED 2- 20- 1968! +2460 
Be a 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE = 2c. DATE PRONOUNCED DEAD 2 OUR 
- iy MAYS tf De . 
Bg Male White | Nov. 28,1900 ves| 2 | 22 |” | ™ | r&Bbuary “po 1968 
ey To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [QINEVER MARRIED [_] | 9. COUNTY OF DEATH 
a He) Lena, Md. U. S. A. wowed Cj voRcDC] | Washington Md, 
25 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
as jive sigget address) dui ost of working Ife, evenjf raticed.) | INDUSTRY 
e f ) |__ Hagerstown o* BObie Square Wash.’ Sov Constante |"8or' Police 
os 13. USUAL RESIDENCE (Where deceased lived, if institution: Residence before !3c CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ae A ogy ipa ia ‘* Wabhington Boonsboro | ‘( 40K) | Rfd. 2 
[See 2 * 114, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oo Lum Minni. Ro 
= ae John Alvey nnie we 
Ss Br Was DECEASED i INUSS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
E a fes, no, or unknown) {if yes give war or dates of service) 219-07. 1 
5 @ * -O7- s. Virginia Lum, Rfd. 2, Boonsboro 5 
g 2 pe ES ee ee Be £1... ae ae 
= Z 18. pes ieee oil ore couse per line for (a), (b), ond (¢}.) sean pau 
3 & -s IMMEDIATE CAUSE (0) Coronary occlusion sudden 
Cea } DUE TO, OR AS A CONSEQUENCE OF 
ip e Conditions, if ony, which gove z o Soa a4 a i ise e ea 
xh S tise 10 immediote couse (a), (b), dy D a © O a ms a 
© 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 3 Une ey TEL CoUse 
= ok iG) 
5 


10 oeruy Bicat EXAMINER: This certificate should be executed within 24 hours ofter seo, deloy is 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


~ ) 

= i ans i 

© [790. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

i 1? 

= WAS PERFORMED? YS] NOLS 
4) & [lo EXTERNAL CAUSE Was 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
-} = | PRIMARY [_}OR CONTRIBUTING [] HOUR A.M 

& |_CAUSE OF DEATH P.M. 19 

= 


‘21d. INJURY OCCURRED —} 2le. PLACE OF INJURY (At home, form, street, 2if. LOCATION Street or RFD. No. City or Town County Stote 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


22a. I certify that | taak charge af the remains described abave, heldan Autapsy[_], _—_Inspectian (34, Inquiry [_], and in my apinian 


, pleose execute the certificote, writing the ward “pending” in pen 


the funerol director. Poge 4 should be forwarded to 1! 


5 moy be retained for your files. 


Health prior to buriol, cremation, or removol, and in ony event within 72 hours after death> 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


death resulted fram: jatyral cause , Accident iffde (], Hamicide (], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER 

4 SIGNATURE mp, ASSISTANT MEDICAL ExaMINER [7] 2%. DaTE SIGNED §=2/21/68 
= eNecrie DEPUTY MEDICAL ExaMINER FE] 580 Northern Ave. 
8 NAME (Type) Howard N. Weeks, M.D. ADDRESS(Strer, city, town, or county) Hagerstown, Md. 
2 %o. BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stole). 

: RenoyAl Goa) 

\ Bur 2- 23- 68 Mt. Lena Cemetery Mt. Lena Wash. Co., Md. 


a 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY RI ae ne RE R'S SIG| TURK < ’ 
vansveish \S John H. Bast, Jr. 112 N. Main St. Boonsboro, Mdbonr FEB & 1966 fronts Pied i 


1 MARTLAND STATE VEFARIMENT Ur WEALin 
me no9 4 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03224 
HEALTH DEPT. 1 ease First Middle Lost 20. DATE KNOWNTE Month Dgy Year | 2b. HOUR 

or Print] ‘ ol i 

Be % yp Virgie ELlen Marteney DenH Matto] 2- 25= 1968 B :00R 

= < 3. SEX ‘ACE S. DATE OF BIRTH 6. EG 2. DATE PRONOUNCED DEAD 2d. HOUR 

3 o lonth Ys 

52 Female White |April 1, 1878 2 RS. fe cl ea ebftia 85 1968 {42 00R 

a é To. BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [~]NEVER MARRIED 9. COUNTY OF DEATH 

- punti 

2s nkstown, Md. U. S. A. WinoweD [J] OIVORCED Washington Md. 

De 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 

as 5 aves street. wee duti 4 cf working life, even if retired.) | INDUSTR 

° § Funkstown thestnut St. ork Dept. Sobre 

2 

S 13a. USUAL RESIDENCE (Where deceased lived, if aie We oe before} 13c. CITY OR TOWN 13d INSIOE CITY ics ae rerk AND NUMBER 

‘ f adi STATE 14h, CO 

G3 a Waghington stown | "X00 | 12 W. Chestnut St. 

ie i 14, FATHER’S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle Last 

= John Gimple Margaret Rhodenizer 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS unkstown, Md. 
(igs ocunknown), | tresewmewndtons) ba) @9_ OB90 |Mrs.Blenda Stottlemyer, 12 W. Chestnut st. 
i —?  _ Sei "APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only ane cause per line far J), (b), ond (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


in pen 


10 oerur Mica EXAMINER: This certificate should be executed within 24 haurs after _ # delay is 


o DS = 

= 2s 

ra 

$88 

f s2 

Chee 

cs ft 

3s ot . 

Bs £3 % IMMEDIATE CAUSE (0) P 

eeeic = a 7 DUE TO, OR 4S A CONSEQUENCE oF : 

as 2 = Conditions, if ony, which gove ) : f (a) 

4 = rise ta immediate cause (a), - 

Bs 3 ej stoting the underlying couse DUE 10, OF CONSEQUENCE OF 

Fe ee ‘ast. / é as 

a em Baa! Te eae 

ot PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN 1H PART 1(o 

ae @ 

Se” S. z ou Xe Vital “A fe poses Te fee 

2s ee © [19 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION ° 20. AUTOPSY? 
By BE s WAS PERFORMED? 

Re} = YES NO 
Se ore + = = lee 
[Sane Sus & (70. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, item 1B) 
= os = | PRIMARY [~] OR CONTRIBUTING [7] HOUR A.M. 

SBs2s © | cause oF OkATH 2M 9 

geen s & [iid INIURY OCCURRED] 2le, PLACE OF INJURY (At home, farm, street, 21f LOCATION Street ar RFD. No. City or Town County State 

=~ 5265 WHIE NOT WHILE factory, office building, ets) 

23sEe5 AT WORK AT WORK 

s =5 Pa 22a. | certify that | toak charge af the remains described abave, heldan Autopsy[_], —_Inspectian ["], Inquiry [Sand in my apinian 

Gis 3 Ga death resulted from: Natural couses [Sf Accident [_], Suicide [[], Homicide [1], Undetermined manner [_] 

> 

Bess CHIEF MEDICAL EXAMINER (CJ 

Ss £2 = bay Z mp. ASSISTANT MEDICAL ExamINER [—] 2b. DATE SIGNED 26/6 — 

cE 55. aat DEPUTY MEDICAL EXAMINER [4}— 

g=es= * NAME (ype) Edward W. Ditto, III, M.D. ADDRESS(Street, city, tawn, or onvifth ele Washipgton Bt. 

Seen = 

E=no = 230, BURIAL CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
Buitate” 2- 28- 68 Funkstown Cemetery Funkstown Wash. Co., Md. 


h 24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
VeAlsee ty John H. Bast, Jr. 112 N. Main St. Boonsboro,Mdloirep 9 9 4 ‘ 6 


{LA 4ryie; ttgh4 


\ 


NROLS MARTLAND STATE UEPANRTMIENT Ur REALIT 
Ude 4 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


While oO Not while [7 


lot work —_ot wark 


220. I certify that (I) (this haspital)_gttended the deceased fom_2 7 (WL, 10 Bele, 1920 _, that (I) (we) lost 
saw the deceased alive an. = 19 €€, and thot in {my} (our) opinion deoth occurred on the dote ond hour and from the 
couses stated abave, (I) (we) (did) (did nat) view the body after deoth. 


2b. TeARLRE =i 7a a We. DATE S}GNED 
Z Z . Z a 
te OO) LEAH Ga A DEGREE _Privs. rico O pis O 7 eo 
20, PHYSICIAN'S 9 De. ADDRES 
! pee 
NAME Type) LES: Loach ber b. LOO Co. z oS eA 


NOV, pecit 
2) Seca Feb.12,.19aq Rose Hill Cemeter Hagerstown, MAryland 
f \, DRESS 2Sa, REED-BY REGISTRAR b. REGISTRAR'S SIGNATUR’ 
eel PAGre fman, Funeral Home Inc. ae FEB'Y 1998 ; Fisg 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 
should be filed with the Stote Dept. of Health prior to burial 


director, poge 3 should be detached for use os the bur 


339? 
CERTIFICATE OF DEATH VAD I 
wed Sia 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH HOUR 
oS ero (Type ar print) jont] Day fear. 1) 
Sf pe os John Joseph Matthews Februaty s“1948 
5 1 3. SEX 4, RACE S. DATE OF BIRTH SF AuaTTG oon IF_UNOER 24 HRS, 
c= jost_bitthday| ‘WONTHS | DAYS [HOURS iN 
oNeze lial.e White ept 29 1898 | “6S” ws] | 
S 4 , ana (State or foreign [ 7b. CITIZEN fe - COUNTRY? 8. waRRIED [=] NEVER MARRIEMIE] | 9% COUNTY OF DEATH 
: ryland «S.A. WIDOWED [] _DivoRcED Washington Md 
z 
“a a fz 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12c. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
= a= OG iue street oddress duging mast of warking life, even if retired.) INDUSTRY 
§ 555 /7| Hagerstowm Washington County Hospital” “Base B 
3 < Se 130. USUAL REDE (Where deceosed lived, it tuo Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
£ Pes, lodwuissian, 
a Bee ‘Mery Tend ington Hagerstown ®& "OU 06 East Ba uore S 
SS 2 € 5 14, FATHER'S NAME First Middle Lost 4S. MOTHER'S MAIDEN NAME First Middle lost 
Poy So Andrew Matthews Elizabeth Owens 
2 33 Ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
=. 253 Ye awe eT” _|213-20-3287 Mise V nia Moats 106 E, Balto § 
= 658% Ss & S: es a Monts 
& oF Ee 18. CAUSE OF DEATH (Enter only one couse per line es AND DEAT 
a= & iis, i PART |. DEATH WAS CAUSED BY: 
3 ee 5S } } >) IMMEDIATE CAUSE (a) 
5 U“ iY 
® e836 7 / DUE TO, OR AS A CONSEQUENCE OF 
es Conditions, if any, which gove b 
jaa Bee: tise ta immediate cause (a), (b), 
= faye) eo stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF | 
Se Bs host. (a 
2 jo PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a 
& CONTRIBUTING 10 DEATH 
= a / fi 
z = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 2 
Z = Ys 0 No fa CAUSES OF DEATH? 
& 
= &S [2lo. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
= & | Lor contasutinc (7) cause oF DEATH HOUR A.M. Month Day Year 
y 65 [lif either, notify medical_ examiner) M. 19 
ma = TAT HOME, FARM, STREET, FACTORY, i 
= 21d, INJURY OCCURRED | 2Te. PLACE OF INJURY (One BUD ETC ) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
2 
= 
a 
- 
a 
=] 
r= 
< 
ae 
o 
= 
<= 
e 
= 
a 
o 
ES 
i=] 
= 


Fy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 4@ 


oe 


MARTLAND STATE VEPARIMEN! UF ACALIA 


AQ9L4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 393) 
Se CERTIFICATE OF DEATH ile tan 
be T. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2. HOUR 
ES {ype or prt) Rachel Jackson McFadden Febilery ” 6,'%968| 4:25 RM 
STS 3. SEX 4, RACE ~ Ts. DATE DF BIRTH 6. AGE (In years UF UNDER 24 HRS. 
23% Female White March 15,1886 BE isd ee 
a~ 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maprieD #°] NEVER MARRIED[-] | % COUNTY OF DEATH 
aS nl”) Devidport,Va. U.S. WIDOWED [-] DIVORCED Washington, ae 
SS 5_ ]10. cy oR TOWN DF DEATH TT). NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol —[ 12a. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
3 /)| Willi,msport MeTTeisbort Sanitarium — | nédauivere ne pmile | CM Home 
5 eS y y. Pe RESIDENCE (Where deceased Wed if institutian: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
gs /0 Seahovd Delaware |" StiSsex Seaford IE pe 2 Nanticoke Annex 
ES Q|TA FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
- Rachel. Jackson 
35 


. 


6a, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __] 17. INFORMANT ‘Addyess 
Yes, no, oo) (ifyes give war ar dates of serie) None Res.John Cameron,Spencervil le, Md. 


c=} 
c> 
= fe ae est | 5 cane = 
=e 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and ().) / eeietanacal 
me PART |. DEATH WAS CAUSED BY: aT 7 Eat Yes 
gs Zi IMMEDIATE CAUSE (0) en alive = eilh thack 
32 DUE TO, OR AS AAONSEQUENCE OF 
a2 / “ . 
= Conditions, if ony, which gave yi C Lh ( % Z ( t 
Ze tise to immediote cause (a), (b) CAwy i < — : a bs a fi 
5s sioting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
al be. @ 


igned by the attending physician and campletely filled in b 


directar, page 3 shauld be detached far use as the burial 


PART 2. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED » 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No a CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
[lor conteeute [)causeor beath ~=— | HOUR AM. Month Doy Yeor 
(If either, natify medical examiner) P.M. 19 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY ce ba Pa se, FACTORY.) 21f. LOCATION Street or R-F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


After this certificate has been si 


at wark - 
22a. | certify that (I) (this haspital) attended the deceased fro A Pe SE Si PY ca 19.4 £, that (1) (we) last 
saw the deceased alive an. ] and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated obaye,(I) (we) did} (dje/Aat) view the bady after death. 


a 22c_DATE SIGNED 
awe 2 SALE 4 Ae smewoine aM... SF s 19 
LE aK, GAA Af ZK, _DEGREE PHYS. DIRECTOR PHYS. a) 


22d. PHYSICIAN'S 2e. ADDRESS, = > 
mantis) Charles /CP Spence x LUG 3 (Berea BOE 


73a, SUR RENATION DATE U/ 73c._NAME OF CEMETERY OR rm 73d, WEATIDY/AMty or Tawn) (Con), , Sap 
Bt i G Z * j 
MDVALGpeciy) ~LIbS fio De _ Wwe Aira ©) Depas,t Cacr'l A: 


ee . 
Sd G74 FUNERAL DIRECTOR <<? FFF of (Ef Ap 2Jo. RECD BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
yeh AZ, 7 <“Yeclla.'W Vs fe Clearlhg \outgia > 
30M REV. 1/68 ae Bhi B q 19 38 ye iP idl’ 


shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


8 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after\deain: 


Poge 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


= ayy 
in x G 3 # al 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ 1) CERTIFICATE OF DEATH J3232 
Sew 1. Pea Middle Lost 20. DATE OF DEATH db. HOUR 
SEs (Type of print . ios 
S538 Mary Elizabeth McKenny WEN 
Se. 3. SEX S. DATE OF BIRTH er AGE (In yeors IF -UNDER 24 HRS. 
@ iss lo MONTHS] DAYS | HOURS: MIN, 
£55 Female De 5 foes Beez, 
se 
BY 3 TO aoe (Stote Pr is 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED:}C] NEVER MARRIED 9. COUNTY OF DEATH 
ev i . 
53a Boepherdstown | USA WIDOWED Divorced [} Washington Md. 
2as 1D. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol —[12a. USUAL OCCUPATION {Kind of wark done | 12b. KIND OF BUSINESS OR 
ee ive street address) during most of working life, even if retired.) INDUSTRY 
=s= 79 fagerstown Md fashing'ton County Hosp Domesi Tivate Pa 
ict = =) i 
35 j= oy a (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMMTS? —113e. STREET AND NUMBER 
avs lodmyssi Al i 
Fos 4, omy a uM Hace vod SEF NCO |400B Park Place 
os bLoae Own 
i ph AS 
= e = " PTCRATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
gc . . 
ae Isaac Wilson Nannie Taylo 
235 160. WAS Beas EVER WS. ARMED FORCES? 3 Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
vas Yes, no, or unknown) ‘yes give war or dates of service) ps 
ses keienanewn) D1 5—-26—8 Garfield MeKenn Park Place 
ag are 5 ap SE  APPROXIM, 
oF = 1B. CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond (c).) sein Ors PD DEATH 
eee PART |. DEATH WAS CAUSED BY: —_ 2 = 
ges i IMMEDIATE CAUSE (0) __C> SSteag Naser Wernna atmos HY teouas 
SSs Le DUE TO, OR AS A CONSEQUENCE OF a 
£52 ie Si ih hy Wresareeeswe Sranio Vasurme Bit carg 2 
Es = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
iS aoe lost. . 
ess = 
5BS5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
coo Lif 
see | re 
278 z 190. DATE OF OPERATION | 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ecsite YS] Nowy” _| CAUSES OF DEATH 
aa te 
2 bs 3 3 ! 210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Ze & | Clorconrrieurinc [-) cause oF Death HOUR A.M. Month Doy Yeor 
e506 & [ltt either, notify medicol exominer) P.M. 19 
ea = aid a Ce Te 2le, PLACE OF INJURY (AT NONE FARM, STET FACTORY.)]21f, LOCATION Street or RFD. No. City or Town County Stote 
2Zsae lot while * 
£50 lot el ot work 
agate = - 7 : = — 
S28 22a. | certify that (I) (this hospital) attended the deceased fram_2 Sau. Whos, toS Sq. 198 _, that (I) (we) last 
tS sow the deceased alive on © SG- _19@€, ond thot in (my) (aur) apinion deoth occurred an the date and hour and fram the 
ese causes stated abave9(I) (we) (did) (did nat) view the body after deoth. 
a 
2 b 
ee = “ ATTENDING MED. STAFF ae 
Pes DY AS ooewnte srs ET irecron Oops, OO] 5 Fea, us 
= ge 22d, PHYSICIAN'S . = 22e. ADDRESS 
33 j NAME (ype) ONE NY. We a & 2i@ N. Oormane Gt. xe Sapte Uy. 
sz pF ee 
3 3 Sc’ 7280. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
= REMOVAL (Speci . 
Sage BGs Peb 6 1968 | Rose H emete Hage own Md 
VRAIS |4) \ 24. FUNERAL DIRECTOR ‘ADDRESS %o. REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
30M REV. 1/68- ofEB 9 1968 fehmnbng a 


i 


3) 


pgés 1 and 2 
Ors after death... 


leose remove carbon papers. 
cremation, or removol, andin any event, within 7 


en p 


th 


tronsit permit. T! 


After this certificate has been signed by the ottending physician ond completely filldd i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or attending physician. 
d with the State Dept. of Health prior to buri 


je! 


directar, poge 3 should be detached for use os the bu 
i] 


TO FUNERAL DIRECTOR 
be fi 


MARYLAND STATE DEPARTMENT OF REALIA 


Middle 


Lost 


1. OECEASEO-NAME 
(Type or print) . 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH a2 


2a. OATE OF OFATH 
Manth 


ELIZABETH NoNAMEE B: PM 
4, RACE 5. DATE OF BIRTH 6. AGE (In yeors TF UNOER {YEAR [17 UNDER 24 HRS. 
last bicthday) MONTHS [GAYS HN 
Sep YRS, 
7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIECOE ] NEVER MARRIED [7] 9. COUNTY OF DEATH 
te te ae A wiooweo bivoRceo Washington a 
1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital {12o. USUAL OCCUPATION (Kind af wark dane | 1b. KINO OF BUSINESS OR 
Was street address) Pe ae, af warkingife, even if retired) ] INDUSTRY 
sev Own Home 
13c. CITY OR TaN om ML |e STREET AND NUMBER 
ton _| Hag {ESEG No 9M os i 
14. a oe First Ts TEE NAME First Middle last 
ha Shives 
T6a, WAS OECERSEO EVER W us 'ARMEO FORCES? Téb. <OcAL SECURITY NO. 17. INFORMANT 
Yes,na,arunknawn) | [tfyesqrve war ar dates of service) << 
no =, none a i M Ave 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), 
PART 1. OEATH WAS CAUSED BY: 


~ APPROXIMATE INTERVAL 
BETWEEN ONSET AND pe 


| i few 


i ee IMMEOIATE CAUSE (a) 

Ro lias | DUE TO, OR AS & CONSEQUENCE OF. 
Conditions, if ony, which gave b , 

tise to immediote couse {0}, (b). 

siting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. 4 (G) 


Yo 


PART 2 y. 36 


20a. AUTOPSY? 
ves 7] 


T pane ONTRIBUJ we TO DEATH BUT NO Boda: TO THE TERMINAL DISEASE ORCONDITION GIVEN aE fee 10) 


20b. IF YES, WERE ror ‘fama IN CERTIFYING 
CAUSES OF OEATH? 


21a. ACCIOENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(If either, notify medical examiner} 


‘21d. INJURY OCCURREO | 2le. PLACE OF a 
Whill [Nat while [7] 
ot eee 


22a. | certify that (I) (this haspital) attended the deceosed fr 
sow the deceosed olive nen fa 


couses stoted abave, (!) (we) (did) (did not) yiew the body after deoth. 
ATTENDING 


22b. SIGNATURE ; 
j E, 
VO baa PHYS. 


iB 
ptosis) Dey Saeee ey Edson Be sen err AOORESS 


21b. TIME OF INJURY 
HOUR ise Manth Oay oe 


MEDICAL CERTIFICATION 


AT HOME, FARM, STREET, ar} 
OFFICE BUILOING, ETC. 


at vt) 


2=1/ 


72d. PRYSICIAN'S 
NAME (Type) 


190. DATE OF fom Z CONOITION FOR WHICH OPERATION WAS PERFORMEO aie eee 


2ic. HOW INJURY OCCURREO (Enter noture of injury in Port 1 or Port 2, Item 18.) 


21f. LOCATION Street or R.F.O. No. 


: 2a. FEB saad p 


City or Town County Stote 


19S, to_e=L7 , 19_GS , thot (I) (we) lost 


ond that in (my) Tour opinion ‘deoth occurred an the dote rand ‘hour ond from the 


MEO. STAFF a Brig -68 
FY oector PHYS, 
0 . uve al AVEs 


Hagerstown, Maryland 21740 
2d. LOCATION (City ar Tawn) (County) 


(State) 


pen a 


death. 
eral 


” 


Sai 
the 


th 


igned by the attending physician and campletely filled in 


The law requires that the death certificate be executed within 24 h 


ar attending physician. 


After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospit 


MARTLAND STATE DEPARTMENT UF EALIT 


] 03 2 5 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 323 
jAC4 
CERTIFICATE OF DEATH diegiige' ss 
~ lost 20. DATE OF DEATH 2b. HOUR 
aR Da Ye 
53 A MIDDLEKAUFF _ 4, 19686; 30m 
om 
a Ss 3. SEX is S. DATE OF BIRTH AGE (in Be [_iF UNOER 1 YEAR [IF UNOER 24 HRS 
S las oy MONTES ett TOURS [MW 
: Female April 2 1872 | “YB ws[ 7] || 
a 7a DRIPACE (tte or fqn 76 CITIZEN OF WHAT COUNTRY? © MARRIED [J NEVER MARRIED] | COUNTY OF DEATH 
5 ac count — 
SR Yaryland USA wipoweD] _pivorced [1] Washington Md. 
as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
= give.street pes} during most of warking lifg,even if retired.) —_| INDUSTRY 
$= 00 Hagerstown isos irginia Ave ‘House Work Own Home 
st 130. USUAL gece (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
Ss : 
2 2) Pomp Te W@Whington [Hagerstown SO Nk] |1909 Virginia Ave, 
S ae 2 
& eS 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
as } acob Leatherman - Mary E. Brown 
gs 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 5 
as Yes, no,,of unknown) — | {tf ves aiveyyar or dates of service) F 309 Virgiaia 
ae ror) “None None Margaret C,Middlekau 5 epee 
S: fp — 
= — 18. CAUSE OF DEATH {Enter only ane cause per line for (a), (b), ond (¢).) HONS AND DEATH 
ed PART |. DEATH WAS CAUSED BY: 
25 7 IMMEDIATE CAUSE (0) A212 Aneta s OA | ef 
2 = Y ‘ DUE TO, OR AS A CONSEQUENCE OF 
aN Canditians, if any, which gave tus 
e = tise to immediate cause (0), (b), 5 we 
‘ s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= — ast. (PE - . 
PART 2. Ca. amet CONDITIONS ae age TO DEATH C NOT ity TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
= Couns EE . ia ee Ai [Re ve 
= 190. DATE OF OPERATION | 19b. rant eS WHICH ta WAS PERFORMED. ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| peace 5 CAUSES OF DEATH? 
vw eS vs] NDR 
& 
S&S F210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJNRY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 
& [Dor contrisurins (Scause oF peat HOUR Rat Mahth Doy ea 
a {If either, natify medical examiner) 
= 


[AT HOME, FARM, STREET, aa i 
Whi] Role or 2le. PLACE OF I ales Sipe eg 21f. LOCATION Street or RFD. No. City or Town County State 


jot ark! at bert) baad 


22a. | certify tho! bitechenenea "% deceased fr T9s3-7, DS 9-88 tha CY (we) last 
saw the Eo} alive an eis that inhiytoes opinion ‘Math occurred on the dote and ‘haur ond from the 


su be filed with the State Dept. af Health priar ta burial 


Z causes stoted abave, (I) (we) (did) (did nat) view ie body after death. 
& BART ee fd 2c. DATE SIGNED 
Ee TZ. S ATTENDING MED. STAFF 
< eey Vip 2. Pare ee V4 40, DEGREE Phys decor CL pis OR —P-B5 
= | 22d. PHYSICIAN'S % le. ADDRESS | » 
Fe NAME (Type) uy Oe oF ENS pe ae 
= pl ME te el ty ‘3c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Tawn) (County) (Stote) 
ee? oN = AACA pa 68 Bakersville Ce Bakersville, 1] — 
174 RECT "ADDRESS aso RED ae ‘a REGISTRARS SIGNATURE © re, 
weet), ANGE SH aes Coffnan Panera ome Inc. omftb 69 Wop Yt eT ist Bie 


FOR STATE 032 


] MARTLANY STATE VEPARIMICNE UE TIRALIT 


ait 55 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 U3ZE35 
a = 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. ip PASE he Middle lost 2a. DAE ‘sna Month Doy — Yeor =| 2b. HOUR 
‘ype or Print 4 F iE 
as Theogore Moats véaTH MAD] 2= 25-1968 |8:30A 
ss =“. 3. SEX 4 ae S. DATE OF BIRTH 6. mi hie: Ce 2c. DATE PRONOUNCED DEAD 2d. HOUR 
; lost bn th Doy Y oe: 
Es White [March 1, 1964 | “3. ms| 11 2] |" | FeBiuary 25, "Y'968 4:30m 
“ 70. a (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? * MARRIED [~JNEVER MARRIED [XX] | 9. COUNTY OF DEATH 
—€ a 
35 2 “Ragerstown Us: Sends wiowed [] _ pwortDC] | Washington Ma. 
pe ee _}10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a nG gi ach idress) durigg mast af warking life, even if retired.) | INDUSTRY 
f= \e //| Hagerstown fgton Co. Hospital None None 
EY T3o. USUAL RESIDENCE (Where deceosed lived, if a ions before] 13¢. CITY OR TOWN T3e, STREET AND NUMBER 
e, q COUNTY, 
| a” shing Boonshoro Yes (1) NO fed Rfid. 1 
Es ) [14 FATHER'S WARE First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=n : Milton D. Moats Maxine Ingran 
=: Toa MAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 
vs if ns dotes of a 
SE Nee | kee . Milton D. Moats, Rfd. 1, Boonsboro, Md. 
eo - 7p "APPROXIMATE INTERVAL 


TO verry QB ica EXAMINER: This certificate should be executed within 24 hours after - - delay is 


icote, writing the word ‘pendin 


necessary, pleose execute the cert 


ded to the Chief Medi 


the funerol directar. Page 4 should be forwar: 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATI it 
vue John H. Bast, Jr. 112 N. Main St. Boonsboro, Mdbu.FEB 28 1968 (oLovbsg \ 4 


BETWEEN ONSET ANO DEATH 


ice 4 


buriol-transit permit. File pages lond2 w 


df 
AN 
Canditions, if any, which gove a 
rise ta immediate cause (a), (b) a (3 — 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ob are @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
=| AK 2 
5 19a DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION \UTOPSY? 
? 
ae WAS PERFORMED? Ys [300 
& [21o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 7c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
= PRIMARY [_] OR CONTRIBUTING [_] HOUR AM 
& [CAUSE OF DEATH 
= [7d INJURY OCCURRED | 2e. PLACE OF INJURY a hame, farm, street, 2If. LOCATION Street or R.F.D. Na. City or Town County Stote 
Wane NOT WHILE factary, affice building, etc.) 


AT WORK AT WORK 


220. I certify thot | took chorge of the remains described obove, heldon Autopsy[t}-~ Inspection [_], Inquiry [4~ ond in my opinion 
deoth resulted from: — Noturol couses [ek Accident [], Suicide [_], Homicide [], Undetermined monner [_] 


Health prior to buriol, cremotion, or removo!, ond in ony event within 72 hours after death. 


> CHIEF MEDICAL EXAMINER [[] 

eds GS mp, ASSISTANT meDicaL Examiner [J amp. pate stone 2 /96 /6 Ga 

: DEPUTY MEDICAL EXAMINER [S}— 

EXAMINER'S rear 
(a NAME (Type) Edward W. Ditto ’ TII, M.D. ADDRESS(Street, city, tawn, or county ist Own te E ° 
Tia. BURA. CREMATION, ab. DATE 73c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (city or Town) (County) (State) 

Mo) ‘ 

Burial” 2- 28- 68 | Manor Cemetery Tilghmanton Wash. Co., Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ~ 3 - 5 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
» adit CERTIFICATE OF DEATH 4 
ils therein First Middle Last 20. DATE OF DEATH Pr 2b. HOUR 
‘ype ar print] Mantl a: 6 
Hays Stanle: Mullendore February 201988 12 :ksam 
ey s 3, SEX 4, RACE 5. DATE OF BIRTH 4 Leet ears FUNDER t YEAR | IF UNDER 24 HRS. 
Ss last _birthdoy ‘MONTHS ] DAYS MIN 
28s Male White May 19, 1894 sol | 
BY 3 peal (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aprieD 4] NEVER MARRIED] | % COUNTY OF DEATH 
=s Cipland » Md. U. S. A. wipoweD DIVORCED [[] Washington Md. 
323 10. CITY OR TOWN OF DEATH uM. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
nG Hagerstown Wee eT ton Co. Hospi 1 durigg gst et working life, even if retired.) Noe a 
= 5 = / a USUAL BEDE (Where deceosed lived, if institutian: Residence before | 13c. CITY OR TOWN 13d, INSIDE ciTy LaiTS? ~—|13e. STREET AND NUMBER 
[= lodmiss 1b. 
BSS 5, Waryiang Washington apland | SO) GG 
2 € & 4 14. FATHER'S NAME First Middle lost 3S. MOTHER'S MAIDEN NAME First Middle Lost 
2, 5 = / Rnory Alvey Mullendore Minnie ‘and 
2365 160. WAS Hae are eS ARMED. [ical ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sau na, ar unknown ‘yes give wor or dates of service 
eS Ne. B1h- 36-0651 Mrs.Bess M ndore apland, Maryland 
at Ee) = j “APPROXIMATE INTERVAL 
oS E 18. Seer ei ainiet entyfane cause per line for fa), (b), and (c).) fi F [BETWEEN ONSET AND DEATH 
= 5 ‘ IMMEDIATE CAUSE (a) itd léen 2 tho At Le’ [RS MA 
aS . -, DUE TO, OR AS A CONSEQUENCE OF , 
Ss anf , 
== Conditions, ff any, which gove f aie a 
ae ise to immedi (b), 
e& tise to immediate cause (a), 


stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF { 
a (@ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Yeo no D CAUSES OF DEATH? 


‘Zia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
{TJOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) P.M. i 


‘Die. PLACE OF INJURY (( HOME, FARM, STREET, a) 214. LOCATION Street or R.F.D. No. City or Town Caunty State 
OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


f; 


22a. | certify that (I) (this hecpiishesnigplal the dsposed 10 ial a | 19. 2S 10 (ALL ,19@ 5, that (I) (we) lost 
saw the deceased alive an 2 _19G & and that in (aap-{our) apinian death accurred an the date and haur and fram the 
causes stated abave,4ty (we) (did) (didawa}}.view the bady after death. 


ae 4 W, V4, ATTENDING D. STAFF wy iD ) 
Sn Sy. Ema DEGREE PHYS. pirecror CD pays, CO} \7= +, /G6F 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the buri 
filed with the State Dept. af Health priar ta buri 


8g Zid. PHYSICIANS / y De, ADDRESS 

ao [> 5 “ \ 

sz Ae Nave (eel U A Ya. et LCA 2-49) b fi 
33 

ae 

ue 


TO FUNERAL DIRECTOR: 


4 BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
PS Benevalashecify) 2- 23- 68 Brownsville Hgts. Cem. Brownsville, Wash. Co. Md. 


24, FUNERAL DIRECTOR ADDRESS 280. REC'D BY o 6 2Sb. REGISIRAR'S SIGNSTURI 4 
; 3 


ona’ [John H. Bast, dr. 112 N. Main St. Boonsboro ,Mdloa: FEB 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


Page 4 moy be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


V7orr ee 
J3295 CERTIFICATE OF DEATH BoB 
|. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR, 
) A 
(Type ar print) Yea 

Ee DANIEL JOSEPH MULLIGAN ae 12:20 
= ms ry 3. SEX 4. RACE S. DATE OF BIRTH ries {In years 

eg jast bigthgay) 

3 MALE WHITE DECEMBER 1, 1904 by, YR 

3 i Edpaion [7 IIZEN OF WHAT COUNTRY? 8 MARRIED BC] NEVER MARRIED 9. COUNTY OF DEATH 

a iH — 

Sx ane 0 U.S.A. WIDOWED DIVORCED WASHINGTON Md, 
2ee 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= az pi 
[ers 3 give streg during mast even if retired. INDUS] 
=55 HAGERSTOWN WASHINGTON co. HosPrTall””?"™ BAThiae | “ditrractor 
Zoe 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134. INSIOE CITY MTS? —|13@, STREET AND NUMBER 
= aks j Jodmission) STATE 13b, COUNTY ERSTOW! YES] NO 908 
See Jog hepa AUN A © BIN Zh TREE 
weE iS 14, FATHER'S NAME First 15. MOTHER'S MAIDEN NAME First Middle lost 
gas | 
Sas DANIEL MARY BARGER 
cfu 
23s 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
ses Semen (Menges oot sau an mea sal : 
£23 Hite) oe 214. 4 | MRS, EDITH MI AN, HAGERSTOWN, MD, 
oe E 18. CAUSE OF DEATH (Enter only one cause per line far 4. (b), ond (3 ql BETWEEN ONSET AND CRATE 

mers PART |, DEATH WAS CAUSED BY: WK 

Es pp IMMEDIATE CAUSE (0) Pneumon la ONT Le 

ss i DUE TO, OR AS A CONSEQUENCE OF 

aS Canditians, if any, which gave b 

e&\ tise ta immediate cause (a), (b), 

s 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

Eo. () 


last. AG x 


2b. SIGNATURE 
W) ALLS 


22d. PHYSICIAN'S 
DAME (Type) OWARD N. WEEKS, MD. 
23. 


ROS. 


should be fied with the Stote Dept. of Heolth prior to burial, 


director, page 3 should be detached for use as the b 


BURIAL, CREMATION, 23b. DATE 
Bien” 2/7/68 
sf 24. a 
a7 ls aM 


VRAIS @ 
30M REV. 1/68 


ADDRESS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Chronic alcoholism, cirrhoses of liver 


causes stated abave, ve, (NF i (dif{did nat) view the badyttter death. 


t Uleyh, DEGREE 


ATTENDING 
PHYS. 


‘22e, ADDRESS 


a) 


Pa 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ile CAUSES OF DEATH? 
\|= Ys) NOt] 
& P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
& [Door contrisutinc [) cause oF oeatH HOUR AM. Manth Day Year 
6 [lf either, natify medical examiner) P.M. 19 
=P 21d. INJURY OCCURRED f 2le. PLACE OF INJURY {AT HOME, FARM, STREET, youn) 214. LOCATION Street or R.F.D. Na. City ar Tawn County State 
While (> Not while OFFICE BUILOWNG, ETC. 
jot wark —_at, re 
22a. | certify that (I) (hschemncnlkattended tbe, ge gee fram 2124.08, 19. , ta 2/5/6819 , that (1) (i last 
saw the deceased alive on and that in (my) (aur) apinian death accurred on the date and ‘hour and fram the 


22c. DATE SIGNED 
2/5/68 


MED. 
DIRECTOR 


STAFF 
PHYS. 


ia O 


80 NORTHERN AVENUE, HAGERSTOWN, MD 


NAME OF CEMETERY OR CREMATORY 


METER 


“FE 
DAI 


2d. LOCATION (City ar Tawn) (County) (State) 
HAGERSTOWN WASH O, MD 
BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


6 1968 


f Chiarling ‘4 


4 


MARTLAND STATE DEPARTMENT UF HEALIA 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (c).} > , BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: pv y, ae 
IMMEDIATE CAUSE (0) SUALA 


: Vie A a y 
Oe DUE TO, OR AS Ay CONSEQUENCE, 05 Aoivuele Fis i> > , 
Conditions, if any, which gove (b) Suttd, 


permit. 
cematian, ar remava 


tise to immediote cause (a), : 
stoting the underlying couse DUE TO, OR As y PNSEQUENCE OF 4 


ists) he coma ei i OS a CAMHMMUA on (EC) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
) 


fo 


19 ATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No KZ CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
Chor conreisumine []causeor etd =| HOUR AM. Manth Day Year 
P.M. 


B 03256 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 393 

‘N CERTIFICATE OF DEATH used 
once 1 T. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2, HOUR 
E a = (Type or print) Ethel Ada N ewey Moggh IH 1868 5 a 
ey £7 7\2 3. SEX 4. RACE 5. DATE OF BIRTH B AGE tn as TF UNDER 24 HRS. 

ia: I) ‘MIN, 

4 bee fmelae white 9-2-1884 ae bell bee 
a 3 To SRTLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (-] NEVER MARRIED[] | % COUNTY OF DEATH 
ae SS England U. S. A. WIDOWED K] —_IvoRCED [[] Washington ha 
= = eS 10, CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
3 Bee 2 ES Hager stown give street oddresshiy oy sh. Co. Ho sp during most of yooieg Bowe igvgired.) INDUSTRY 
= 285 
=) SG .=1 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN V3d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
5 S 3?) [a oh 1b. COUNTY Wa sh, Hagerstowmys[] nok] | 2007 Greenfield Rd 

Ss 
& = & = 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
g 8%s William V. Collier Alice Johnson 

gcuv 
€ 8865 16a, WAS Der EVER Us. ARMED FORCES? ‘ 17. INFORMANT Address 
Yay i ve no, or unknown) yes give war or dates of service ° 
€ = tf! ) none Mrs. Dorothy Zinkand, Hagerstown, Md. 
s oe APPROXIMATE INTERVAL 
= 
jes i 
3s 2 
on be 
£ 
es 
gz 
gs 3 

3 

2 

& 


The law requi 


Page 4 may be retained by the hospital ar attending physician. 


MEDICAL CERTIFICATION 


(if either, notify medical examiner) 19 
"AT HOME, FARM, STREET, FACTORY, it 
ARLE OCCURRED | 21e, PLACE OF INJURY (aie tig ) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


o Nat while] 


22a. | certify that (I) (this-hospitat) attended the ders 2 //i/719_46, ta 24/0, 19_f2%, that (I) bwet last 
saw the deceased alive an 19.@%_, and that in (m4) (aur) apinian death accufred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
, Wf 


* ATTENDING MED. STAFF 22. DATE SIGNED 3 
GF oct fe’ I Mitcroe O me O] ASP Z/SE Y 


22d. PHYSICIAN'S Qe. ADDRESS 
NAME (Type) Thomas V. Craig me 247 N. Potomac, Hagerstown, Md. 


————————————————_—_—_—. 
2a. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
i RENAL Spey) 2-13-68 Riverview Cemetery Williamsport, Md. 


7 FU DRESS 75a. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
HAKPth Funeral Home, Hagerstown, Md _ FEB 14 1943 Bog Davai 


After this certificate has been si 


e 3 should be detached far use as the burial-transit 


e filed with the State Dept. af Health priar ta burial 


a 


shauld b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


TO FUNERAL DIRECTOR: 
p 


VRAIS (4) 
30M REV, 1/68 


v 


ce | lal 


—— 


The law requires thot the death certificate be executed within 24 haurs/after sed 


Page 4 may be retained by the haspitol ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fw NM Used’ : MARTLAND STATE DEPARTMENT UF MEALIA 
M < DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 
Item 1 Film G398 2/28/68 kk CERTIFICATE OF DEATH 234 
~ 1, DECEASED-NAME First Middle Lost 20. DATE OF ey 2b. HOUR 
z (Type or print) Gee = Ea cies leh iy jonth Bes Doy is Yeor g: $ AM 
Fe AGE (In yeors VFUNGER | YEAR _| IF UNGER 247 HRS. 


th 
og 


A hdoy) WONTHS | GAYS [HOURS [MIN 
YRS. 


7b. CITIZEN OF WHAT COUNTRY? 8. sARRIED 
. S A WIDOWED 


9, COUNTY OF DEATH 
WASHINGTON — 


A xy 


CeoRCE &: a, 
TALI 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOC SECURITY NO. 17. INFORMAN) f 
Yes, noon rg {iF yes give war or dates of service) 677 “ 56-79, 5 ly lir9 (D, ee 3 


18. CAUSE OF DEATH (Enter only one couse per sr 
PART |. DEATH WAS CAUSED BY: 
4) IMMEDIATE CAUSE ( 
A f DUE TO, OR 
Conditions, if ony, which gove ) 


), fp). ond (c).) 


120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
duri ‘ct @ BUSTS a 
13d. INSIDE GY WTS? | 13e, STREET AND NUMBER ie eae a ac 
tf 0 ‘ad Pugg 8 OO | 92 /Z Ale is hey, 
14, FATHER'S NAME] First Middle test 15, MOTHER'S NAIDEN NAME. First Middle last 


aakiné LEMM OK 
Address GHL Susen Gere: 7. 
4 A “a. 


Ei WATE INTERVAL 
BETWEEN ONSET AND QEATH 


Zz 


rise to immediate couse (a), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


rematian, ar removal, and in any event, within 72 haurs after death. 
~ 


ransit permit. Then please remave carbon popers. is 


fat work —_ot work 


After this certificate has been signed by the attending physician and completely filled in b 


couses stoted obove, (I) (we) (did) (did fot) view the body ofter death. 


bast. 0 
PART 2. OTHER SIGNIFICANT AONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) ‘ 
Slee  S OCA CA LIV EAA 1 Hh 
g 190. DATE OF OPERATION | 1b, CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Do, AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
t= CAUSES OF DEATH? 
{= Yshf oD 
& vain 
S [ 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18.) 
& | Door cantrieutinc 7) cause oF aeaty HOUR AM. Month Doy Yeor 
S {If either, notify medicol exominer} P.M. il 
=| 2td. INJURY OCCURRED | 2ie. PLACE OF INJURY (te HOME, FARM, STREET, Fo) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not while ‘OFFICE BUILDING, ETC. 


220. | certify thot (I) {this hospitol) ote, e deceosed fr of. bk, toAkf eo 19: 69 , thot (I) (we) lost 
sow the deceosed olive on. Wee, ond thot in (my) (our) opinion deoth o¢curred on the dote ond hour ond from the 


‘2c. DATE SIGNED 


y ATTENDING MED, STAFF 
ie, AC ng vicnte_ pis icror CO ts OO] 2-26 -6 g 
tits Zh Liley _|hs00, SK fe 
eae We Aan Ss 900 (envi CAS NaP in, 7 
2 ee ee ee ee eee 


directar, page 3 shauld be detoched far use as the bur 
shauld be filed with the Stote Dept. af Health priar to bur 


TO FUNERAL DIRECTOR 


230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMEVERY OR CREMATORY 23d, LOCATION (City or Ton) (County) (Stote) 
B Bt ad” 2/29/68 Ft. Lincoln Cemetery | Prince Georges Co. Md. 


VR ay ADDRESS.» So. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M REV, 1/68 i of L/Gid 4 NG . agp NL y L sh ; 


pore 


physicion and completely filled, in \b 
en please remove corbdg 


or removal, ond in ony event, wil 


permit. 


y the arent 
h 
, cremotion, 


The law requires that the death certificate be executed within 24 hours after death. 
uriol-transit 


Poge 4 moy be retained by the hospital or ottending physician. 


After this certificote hos been signed b 


directar, poge 3 should be detoched for use os the b 


should be filed with the Stote Dept. of Health prior to buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


q 
if 


MARTLAND STATE DEFARIMENT UF MEALIA S 


0) 3 g a S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ify 
* CERTIFICATE OF DEATH sethaks 
1, DECEASEO-NAME First Middle Last 2o. DATE OF DEATH 2b, HOUR 
(Type or print) William amen ci Rank 2 eons Doy 68 Yeor 3: 30h 

3 SEX 7 RACE 5 DATE OF BIRTH AGE Th yoors [wwe RT om 

Male White 12/1/95 i gales be ets 
Ta, BIRTHPLACE (Sate or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [-] NEVER MARRIED [3g | COUNTY OF DEATH 
oy eee USA winowen =] —_ivoRceo -] WASHINGTON Md, 


10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a give street address during mast af warking life, even if retired.) INDUSTRY 
||_HAGERSTOWN STERN MD. STATE HOSPITAL iP aeicee 


130. USUAL RESIDENCE 


(Where deceosed lived, if institution: Residence befare]13c. CITY OR TOWN 134, INSIDE CITY MITS? | 13e. STREET AND NUMBER 


admission) STAT! 13b. COUNTY 5 
U | aryland Allegany” |Cumberla Ys OL | Willowbrook Road 
24 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lest 
John Rank HENRIETTA. SSCHATER: 
160. WAS DECEASED EVER We ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
dete ees ih ; 
Te ae = 9-03-8358 |MRS ANNA STRAW 1005 HARDING AVE CUMBERLAN. 
18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c}) AUTEN OME AND DEAT 
PART |. DEATH WAS CAUSED BY: = Oo 
Ws > IMMEDIATE CAUSE (a) 7) Oo physema ear. 


DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 0) 
vise to immediate cause (a}, 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Mt, ee 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES noo CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21, HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
(TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medicol examiner) PM. 19 

. . PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION RFD. Na. Gi Count) Stott 

Whi [NO whey 2le. Pi (Sener BADING, IC ) 21f. LOCATION Street or la. ity or Town ‘ounty jote 
fat work —_at wark 
22a. | certify that (I) (AEAVSpHGN) attended the deceased fram__August __, 19 ,ta_Feb. 15 _, 1965 _, that (I) (gee) last 

saw the deceased alive an 1948, and that in (my) fourkapinian death accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


= causes stated abave, (I) (6) (did) (at&kA6x} view the bady after death. 

S 22b. SIGNATURE . " ATIENDING Meo. STAFE 22c, DATE SIGNED 

= Z 0. Harete oecree pays, CL) pirecror C) pas, Gd] 2/16/68 

a Se 22d. PHYSICIAN'S 2e. ADDRESS 

= | NAME (Type) Domingo A. Garcia, M.D. Western Md. State Hospital, Hagerstown 

5 7a. BURIAL CREMATION, | 23b. DATE Be. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town} (County) (State) 

° N Bete 19 FEB 68 _|ST LUKES CEMETERY CUMBERLAND _AULEGANY MD 
VR A15 (4)" 


A 24, FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAI " 2Sb. R RAR'S SIGNATUR ~~ ; 
} | H. LEE SILCOX 40 DECATUR STREET CUMBERLAND FEB 19 (968 ferent, a 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


the fi 
ages 


, cremation, or remaval, and in any event, within 72 hours after 


|-transit permit. Then please remave carba 


jgned by the attending physician and cample' 


After this certificate has been si 


directar, page 3 should be detached far use as the b 
. shauld be fied with the State Dept. of Health priar ta buri 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV. 1/48 


BUARTLANY JIATE UECPARIMIENET UP MEAL 


a H fe 5 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 j3241 
hod ‘ ‘ 4 
CERTIFICATE OF DEATH a : 
¥ eae First Middle Lost 2a. DATE OF DEATH 2b, HOURS 
int Month Do ¥ 
geen Thomas. Brackett Reed Meas h 662 |bs32" 
3. SEX 4, RACE 5. DATE OF BIRTH ace ih co IF UNDER 24 HRS. 
F last birthday, MONTHS] DAYS [HOURS [ MIN, 
7 7 2 ~ 
7a, BIRTHPLACE ‘eo or foreign d. 7, CITIZEN OF WHAT COUNTRY? 8. maRRIED Bz] NEVER MARRIED] | 9- COUNTY OF men 
Catoctin ace al wioweD [] __oworcto Washington Ma. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give strept address) g luring most af warking lifp, evan if retired.) INDUSTRY | 


Tage own Vedaiungton ( ourky NoAapatar MA. JO“LOMEN Keg rag, oo 


130. USUAL Wee (Where deceased lived, if institution: Residence before ee 134. INS Ve. STREET AND NUMBER ‘ 
TA 19p, COUNTY 
, 1d WALMAMGAL Wagerzstowrn Hees EL 409 N.fiulbe ot, 


| Te raTHER'S NAME Fie Middle Tost 15, MOTHERS MAIDEN NAME Fist Widale Tost 
anned, toward. Reed ia Plorence ___Damiaon 


Ta, WAS DECEASED EVER IN US. ARMED FORCES? [16D SOCATSECURITY HO. —_7- RFORMANT Address 
enooqgrun) | tmeneeerto! | 21-09-5890 | (Nes, I,6,Keed 409 NiMutberry Sth ratown, Md, 
IXIA 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) BETWEEN ONSET a taal 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (0) 
tise to immediate cause (a), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
bt er eae @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


3 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= Ys No CAUSES OF DEATH? 

Be 

3 [21a ACCIDENT WAS UNDERLYING  ]2ib. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

= | Door conteiputins [) cause oF DEATH HOUR AM. Manth Day Year 

& [lif either, notify medicol examiner) P.M, 19 

= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, pcre) 21f. LOCATION Street ar RFD. Na. City at Town, County State 
While -— Not whil OFFICE BUILDING, ETC 


lot work —_ot work. 


22o. | certify thot (I) (this hospital) ottended the deceosed from_ Keb, 15 , 1968 , to_Keb, 20, , 1968, thot (I) (we) lost 
sow the deceosed olive on. 1948_, ond thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 
couses stoted above, (I) (we) (did) (didwagt) view the body ofter deoth. 


Wb, SIGNATURE Le PERK = Jee We DATE SIGNED 
y Ae) D Ser peeee pus, fe) oirecroe C) tis, OO} pep 968 


22d, PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 


| 


YW Ditte y._Washineton narerstown ad 


= Sa ee eae = 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Cepete jy23d. LOCATION (City or Town) (County) (State) 


REMOVAS (Specify) 
> a 


fi 2 “ (tt. Prospect. Meth, fp Lewiatown-Frederick-(d, 
24. FUNERAL DIRECTOR g i hwy AQ ADDRESS 25a, REC'D BY REGISTRAR ‘2Sb. ,REGISTRAR'S IGNATYRE - 
Reat Haven Guneral Chapel Hagerstown, (id, |ohEB 26 1968 fotontig 7“ = 


MARTLAND STATE DEPARTMENT Ur HEALIA 


(CJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 19 


~< 


While o Not while OFFICE BUILDING, ETC, 


jat work — _ot work 


saw the deceased alive an 19Q0_, 


2b. SIGNATURE 


i 


22a. | certify that (I) (this haspital) attended the deceased from 


ATTENDING 


DEGREE phys, 


‘22e. ADDRESS 


21d. INJURY OCCURRED } 2le. PLACE OF INJURY @ HOME, FARM, STREET, AD) 2if, LOCATION Street or R.F.D. No. 


Dane 


ond that in (my) (our) opinion death accurred ori the date and haur and from the 
causes stated abave, (I) (we}tdrd) (did nat) view the body after death. 


Washingto 


1 59 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 242 
AN Us260 CERTIFICATE OF DEATH abt 
ed ie 1. DECEASED-NAME Middle 2o. DATE OF DEATH ‘2b. HOUR 
a 28 (Type or print} Bonn “45 A 
Ss sss = "Jo 
5 <* . lw 5. DATE OF BIRTH 5, AGE in yeos 16 UNDER 74 HRS. 
® SS lost birthday) MONTHS | _ DAYS IN 
a en ee rag [| seal 
Eé 2 To. BIRTHPLACE (Stote or forei 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
a= 8 & SiS SCI S| es - MARRIED [7] NEVER MARRIED . 
= ef country) d Pan Vom ‘ 
= 3an Ma. OS WIDOWED G-~_DIVORCED ashing fern id. 
= see 10. CITY OR TOWN OF DEATH 11. NAME GF HOSPITAL OR INSTITUTION (if not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= «6 5 5 supe é give street oddress) during most of working life, even if retired.) INDUSTRY 5 
3) S52 Wille tris Po Home ui aon c ome sein if € Domestic 
a ene i USUAL RESDENGE ‘Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITYAIMITS? 113. STREET AND NUMBER 
LS A ae lodmission) STATE 13b. COUNTY 
= Eee : Md Wash Aegerstaurd SE 3 N_ &tomac— 
Ss Sox» —— 
& wES 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
z BE: ae . 
By eee Charles : cnde Amma ace ade. 
$ 235 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT Addresdy 27S ve Ak 
Ss) se Yes, no, gr unknown) _ } {If yes we war or dates of service) dp /) > ) 
Sass Ne LI¢-oF 207 2-0|_ Dwyarke FAV RG Alf Ae 
oS °o SSS ee eee t 2 BPR ? 
cS] Se = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) /] Forrween Ona iN DEATH 
£2 ng Fy nS PART |. DEATH WAS CAUSED BY: , i. 
8 ses . IMMEDIATE CAUSE (0) Arterio O ardio Vas Q as LO yea 
3 > Lf 
@ S Ss bag DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if ony, which gove a 
~ ~= S rise to immediote couse (0), (b) ACO Arbo MES 
ése7e8 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
83356 pe (0.Sen ty 
> 2 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
£ i °o UY 4 
3882. |spoeet 
Bev, S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Prep ote = CAUSES OF DEATH? 
Ht Zee = Ys no 
35229 % [2lo. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
Zzexr = 
eye 8 
See = 
288 
fe oe 
B28 
See 
= 
= 
= 
sa 
by 
= 
B 
= 
2 
3 
ad 


director, poge 3 should be detached for use as the buriol-tronsit permit. 


Page 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: 


‘23c. NAME OF CEMETERY OR CREMATORY 


Rose Hill Ce 


ADDRESS 


DATE 


City or Town County Stote 


, ta_Feb 9,-, 1968, that (1) (we) last 


7k. DATE SIGNED 
2ILET 


D Hagerstown, Md 
23d. LOCATION (City or Town) 


(County) (State) 
Has erstoun-Washington-e 


i So. REC'D BY REGISTRAR ‘Sb. REGIST SIGNATURE G 
MAR 4 1960. petondey 9 


vy 


4 haurs after death. 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 a 2 67 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
CERTIFICATE OF DEATH “43 
ie ecaeey First Middle Last 2a, DATE OF DEATH 2b. HOUR 
of > (Type or print} Manth i 
vee Lester James Reeder, Sr. February" 1%, 1988 §:00Am 
3. SEX 4, RACE 5, DATE OF BIRTH & AGE (In years iF UNDER 24 FS, 
o if pirthday) THS yy] HOURS [MIN 
25° Male White August 28, 1894 | 73" ves|'8™] Bi | 
= i 3 oD Lee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED i NEVER MARRIED[-] 9. COUNTY OF DEATH 
ove aryland \ x eee WIDOWED DIVORCED Washington Md. 
£5 10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b, KIND OF BUSINESS OR 
3S give street address) duriag mast of working life, even if retired.) INDUSTRY. 
B= Boonsboro Regs Farmer Farming 
oc 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare j13¢. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
mS jadmissian) STATE 9. COUNTY, yis—] Nog] 
5274 Ap 9 Boonsboro Rfd 
~~ E = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ge 
oes James Reeder Betty Cronise 
295 (0. WAS DECEASED EVER IN U.S. ARMED FORCES? |b. SOCIAL SECURITY NO, 17. INFORMANT Address 
cy Yes, no, or unknown) _ | {tf yes give war or dates of service) 
£c§ No 9. 36 fe M Mervi Reede Rfd Boonsboro, Md 
is oayc a 7 7 PPROXIMATE INTERVAL 
p= E 1B. SAUSE ORD ERTH Git enka couse per line for (0), (b), and (c).) BETWEEN ONSET ANO DEATH 
= 2 ’ I. mW, 
= 5 IMMEDIATE CAUSE (a) —Lnee“"2-n Lg a tty a fete - Dowepray 
SSS x DUE TO, OR AS A CONSEQUENCE OF (/ 
£=s3 Conditions, if any, which gove 
Sagas rise to immediate cause (a), (b), 
Bese stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
ee i lee 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }(a) 
z|/ 
& ] 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
= YES NO CAUSES OF DEATH? 
) a = O 0 
f S {21a ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
= | Cor contrisutiIns (jcause oF ofatH =| HOUR AM. = Month Day Year 
S [lil either, notify medical examiner) PM. 9 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (cr HOME, FARM, STREET, PaDry) 2If. LOCATION Street or RF.D. Na. City or Town County State 
OFFICE BUILDING, ETC 


While oO Nat while (all 


lat work —_ ot work a 


a ‘ fe 
22a. | certify that (I) (this haart ee thggpceased WA ital | , Wee, tof A , 9L20_, that (i) (we) last 

saw the deceased alive an 4/— 19.6.6; and that in (my) (@6r) opinian death accurred on the date and haur and from the 
causes stated abave, (I) (we}(did) (didewt} view the bady after death. 


7b TONATURE 2 xk. ae re 
re i) 
CVI en. oeoret pas. [2 ~pinecror O) ans, CO] 2-§ 20 — 


e 3 should be detached far use as the bi 
ed with the State Dept. af Health priar ta bur 


S= ,/ | [aad pavscans f We. ADDRESS V/ 2 

=3(\| [otitis GoW Le Va etary, FA 

a BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
3 RB eit) 2- 22- 68 | Boonsboro Cemetery Boonsboro Wash. Co., Md. 


< 
s 
= 
a 


( ‘24. FUNERAL DIRECTOR ADDRESS 280, REC'D BY 6. a8” RE TRARS SIG) Bir ij 
one | John H. Bast, Jr. 112 N. Main St. Boonsboro,Méiun FEB 26 WEB 4 oo | 


ARYLAND STATE DEFARIMENT OF REALIA 
: A4 9 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Fi TE id% 6 “a 
ALTH 


} 3.5 
4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH JVI244 
HE DEPT. iB Tee First Middle lost 20. BE Nonfat Month Doy — Yeor | 24N@UR © 
ro tar DAVID LESTER RHINES DEATH MATEO] Feb. 26, '168/8:30 
2 2 ¢§ 3. SEX eats Sates er 2c. DATE PRONOUNCED DEAD 2d. HOUR 
—E ci th Dp Ye 
5 wate |warrs | 9/1/1893 | 7 wl | LT | Bee, oe ca laoag 
7, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH hele 


country) 


MARYLAND U,S,A, WIDOWED [] _ DIVORCED [7] WASHINGTON Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done {12b, KIND OF BUSINESS OR 
i i ing li if retired.) | INDUSTI 
00| HAGERSTOWN SHAME WASHINGTON ST. “HORA AM iont RE ceteet) | RoUsTY 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence et lenasesorgen: 13d TNSIDE CITY UMTS? [13e, STREET AND NUMBER 
Al '3b. COUN’ WASHINGTON |HAGERSTOWN | “(8 %0C] | 8 EAST WASHINGTON STREET, 


14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
! JOHN RHINES MARY UNKNOWN 
T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. | 17, INFORMANT 8 AMASIT WASHINGTON ST. 


meng | mews"! [20401-6793 | MRS. CATHERINE RHINES, HAGERSTOWN, MARYLAND 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) Pea eT anpal 
PART §. DEATH WAS CAUSED BY: 
: >. MEDIATE CAUSE (0) Lotoular Press 
+ATO DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediate cause (a), (b) ardia Y 
stoting the underlying couse QUE TO, OR AS A CONSEQUENCE O 
= Sues (¢) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


~ 


IT 


190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES J No 


io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Post 2, Item 18.) 
PRIMARY [—] OR CONTRIBUTING ["] HOUR A.M. 
CAUSE OF DEATH 


21d INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, DIF AOCATION Street or RFD. No. City or Town County Store 
WHILE NOT WHILE foctory, office building, etc.) 
at work L_] at work 


22a. | certify that | took charge af the remains described abave, heldan Autapsy [54 Inspection [J], Inquiry (J. and in my apinian 
death resulted fram: Natural causes fc], Accident ["], Suicide (], Hamicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER — [_] 


‘ate, writing the ward “pending’’ in pencil in Item 18. Give Pages 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with 


5 may be retained far yaur files. 


~ 


MEDICAL CERTIFICATION 


TO very Bicat EXAMINER: This certificate shauld be executed within 24 haurs after delay i 
Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. ‘ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 with the Stati 


necessary, please execute the cel 


p Ae Zh wp. ASSISTANT MepicaL exantiner [1] mo.oaresicneo 2/27/68 
7 Sorcrans - DEPUTY MEDICAL EXAMINER KE 215 W. WASHINGTON 
NAME (Type) EDWARD W. DITTO4 JR. M.D. ADDRESS(Street, city, town, of county) HAGERSTOWN, MD, 
To. BURIAL, CREMATION, 7b. DATE 73c. NAME DF CEMETERY DR CREMATDRY 73d. LDCATION (City oF Town) (County) __(Stote) 
N REMOVAL (Specify) - 
\ | __BURTA 8/68 ROSE _H METER HAGERSTOWN, WASH, CO, MD 
~y 7H, FUN 5 ADDRESS Bo. RECD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
VR AISME (5) 7 yf 
towne ce ze HAGER oaMAR 4 bt 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after deoth. 


Poge 4 may he retoined by the hospital or ottending physician. 


MARTLAND STATE DEPARTMENT OF REALIA 
ee 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2635 


pes p32248 
CERTIFICATE OF DEATH Ve aD 
PEERED Nene First Middle Lost 2o. DATE OF DEATH 7b. HOURS 


(Iype or prin) Fred Nicholas Rickard onary 1.1668 B245" 


Fe 
S. DATE OF BIRTH Gi TS |_IF UNDER LYEAR | IF UNDER 24 HRS. 
lost ) WONTHS | DAYS | AO Wi, 
pn 18" ws iad! 


erg 


= 3. SEX 
Nee Februar 
2 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wareie F] 9. COUNTY OF DEATH 
; . NEVER MARRIED [_] 
g sa at U, Sots WIDOWED [X} DIVORCED [-] Washington Md. 
2. TO. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION ( not in hospitol_ 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
7 eee ress) duri st of warking life, even if retire: INDUISTR} 
§ Hagerstown ashinton County Hospd"Ofty Batrotman” |"Rétirea 
5 130. USUAL RESIDENCE (Where deceosed lived, if eos Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UUMITS? | 13e. STREET AND NUMBER 
3 /|emmssor) Ser ang | OW shine ton agers town SLk WO | 322 S.Mulberry St. 
E F 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
3 Francis Rickard Mary 6. Palmer 
8 
a 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 


1B. CAUSE OF DEATH (Enter only one couse per line ff ond (c} a oO na zat a 
PART |. DEATH WAS CAUSED BY: 4 
‘ IMMEDIATE CAUSE (0) Lae s iat al ee led Or) 
“IOP DUE TO, OR ASA CONSEQUEICE OF. : tS Uj, 
Conditions, if ony, which gove wll Opt x2 Artie g LOPE Voted A P)hn 


tise to immediate couse (0), 
stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 


bs mi (a 
as OPER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATKBLT NOT pr, To JAE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


ad 
3 MZ CLAVA VELA sy LI Y 

& ee DAE OF OPERATION | 19b. Ly FORAVHICH OPERATION WAS ey, y yee eer ROT ae ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ale P\ sq wo CAUSES OF DEATH? 

= 

& [21o. ACCIDENT WAS UNDERLYING Z TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

& | Dor contrisutinc [7 cause oF oeaTh HOUR a Month Doy er 

8 {If either, notify medicol exominer) 

= 


AT HOME, FARM, STREET, se i 
whe 8 ore Ze. PLACE OF ae (Shree TUMDING, EC 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


ot ee) ot ee 


22a. | certify that (1) (this hospital) gttepded the deceased rege sf, \9 422, tasfegee [19 (e ¥, that (I) eu last 
saw the deceased alive an 19 Ad that in (my) aur) apinian deayh occurred Gn the date and hour and fram the 


causes stated. gbave, (I) (we (did) (d wily view the body after death. 


F ? ATTENDING MED. STAFF / 
Z OLED a DEGREE iid DIRECTOR pars, OO Le 4 
22d. PHYSICIAN'S” Z 
wane(ipe) Arturo Riego py he LAA Lien bez 
. fg] Re EN A a 0 
23b. DATE Be. = OF oe OR CREMATORY 23d. LOCATION (City or Tama) WA (County) (Stote) 
Heb. 3,1968 Ce a and 
20. RECD BY 7ecita aR REGISTRARS SIGN A; 
haa By ‘96h as en’ 


should be filed with the Stote Dept. of Health prior to buriol, cremotian, or removal, and in any event, within 72 hours dfte 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled in by fh 
director, page 3 should be detached for use as the buriol-transit permit. Then p| 


VR AIS (4) 
30M REV. 1/68 


a 


te 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the haspital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


MARTLAND STATE DEPARTMENT OF HEALTH 


{ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a9 
Vl) | 03264 132 
\ be = CERTIFICATE OF DEATH <4h 
Me 1. tage ara First Middle lost 20, DATE OF ae " 2b. HOUR 
Se3 aecaan a HAYS — ROBERTSON Febritty 197 1988 
3 ebrua 1968 
SS 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE {iy Si [FUNDER 1 YEAR | i Bilt 24 HRS, 
§ Male White 29 August 1911 bs yen MGaeaca ig 


7a, BIRTHPLACE (Soe or foreign 7. CZ OF WHAT COUNT? © MARRIED [] NeveR MARRIED] | COUNTY OF DEATH 
on”) Penna. USA WIDOWED [-] DIVORCED By] Washington County Ph 


10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Z give street oddress) during mgst of working life, even if retired.) | INDUSTRY 
| Hagerstown Wilford Avenue Beater uto 


ie. a esa: (Where deceosed lived, if institution: Residence before” {13c. CITY OR TOWN 13d, INSIDE CITY UMITS?— 113e, STREET AND NUMBER 
-{odmission) TE 13b. CQUNTY, 
Penna, Runtingdon Blairs Mills “Gt °O -- 
2 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
John E. Robertson Margaret Lauthers 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Vbb. SOCIAL SECURITY NO. 17. INFORMANT Address 


physician and completely filled in by syeafu 


Ye fpr urkrown) | Uronweusecieni) 1495=28-1077 |Miss Dorothy Robertson Blairs Mills, Pa 


18, CAUSE OF DEATH (Emer only one couse per lingo (}, 6), ond (0) EWEN ONSET AND DEATID 
PART |. DEATH WAS CAUSED BY: iG L 
me IMMEDIATE CAUSE (a) RmrEa 
/ { DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 


tise to immediote couse (0), (b). . 
sing he unig cous DUE TO, OR AS A CONSEQUENCE OF | 


lost. () 


PART Z gy eR st NIFICANT ‘Ah. CONTR ay) (© DEATH BUT NOT RELATED 10, 67 DISEASE OR GQINDITIDN GIVEN IN PART 1(0) 
UNA, (ne MY a 
190. DATE OF OPERATION 7 Me VAicH y/| RATION WAS PERFOR 200. ki ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] Nory CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLY! M 21b. TIME OF | Lf 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[POR CONTRIBUTING [7} CAUSE OF DEATH HOUR AN: ie Doy Yeor 
(If either, notify medicol exominer) iT 


. ‘AT HOME, FARM, STREET, FACTORY, “D. No. if T 
CRE aie 2le. PLACE OF ao ones a 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ ot work 


220. | certify that (I) (this hospital), att the ay a ee, Wee "9a that (I) (we) last 
saw the deceased alive an. rd} Seah thot in ann (our) opinian ‘death occurred on the dote ond ‘hour and from the 
cousesstgted mbove, (I) (we) (did) (drebret) view the tbody ofter death. 


Mp , Buen we, STAFF Hoy DATED 

DEGREE PHYS toe Ooms, O10- A 
Td. PHYSICIANS Me. APR ; 
rams (7 appa OR fe IC Dagted 


230. BURIAL, CREMATION, yy ME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) éunty) (8 (8 fore) 
Bat VAL{Specify) Waterloo, Juniaté Co., Penna 


Se eS pra DE arora eme er 
24. FUNERBC DIRECTOR ’ ADDRESS 250. RECO BY REGISTRAR Sb. REGISJRAR'S SIGNATUR 
VR AIS (4) Z Df <7 y, of £2, FEB 5 6 1968 ee ay 
30M REV. 1/68 GF) 41s e ot ax ‘, > V4 DATE 4 


hen please remove corbon popers. 


i 


, cremation, ar removal, ond in ony event, within 72 hou 


-tronsit permit. 


MEDICAL CERTIFICATION 


should be fed with the State Dept. af Heolth prior to bur: 


director, poge 3 should be detached for use os the buriol: 


a 


hen pleose remove corbon papers. 


, <remation, or removol, and in ony event, within 


d by the attending physician ond completely filldd i 
tronsit permit. TI 


: After this certificote hos been signe 
le 3 shauld be detoched for use as the bu 
MEDICAL CERTIFICATION 


Cot be fied with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 
director, po 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEPARTMENT OF REALIA 


3965 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OS CERTIFICATE OF DEATH VIAQL 
1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) 


th Year 
LESTER WILLIAM ROSS Feby 1S" 196% 7B 
3. SEX 4, RACE 6 oe i Bs (FUNDER S YEAR [IF UNDER 24 HRS. 
last birthday TRONTHS | _ OATS TN. 
Vale Thite March 19 191 YRS. laa Se 
7a anne: (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED] | COUNTY OF Lame z : ? 
Ma and USA WIDOWED] _DIVORCED “ere “Ee ODA Mert, Na. 


10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF 4 id? 
‘| Hagerstown “Wash County Hospital "Patnrers weiper |WTStor’ 
130. USUAL RESDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —-113@. STREET AND NUMBER 
wires stat county 18 premont St 
1. FATHER'S | FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Charles ¥. Ross Rose M, Layman 


16a, WAS DECEASED EVER NUS. ARMED (olde 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
(ee gaa t WW. oa service) h5-14-6386 | Mre E = Bai Ad 5 Sate 


| ]18. CAUSE OF DEATH (Enter only one cause per line _ 1), and (2) Hagers stown, “lids lines teen 
PART 1. DEATH WAS CAUSED BY: 

: IMMEDIATE CAUSE (o} 
Z / DUE TO, OR AS A CONSEQUENCE QF 
Canditians, if any, which = 


fise ta immediate cause (a), ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE Qf 


lost. 9. 
PART Yh OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Ta, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 

[DJOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Year 

(lf either, natify medical examiner) | 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, eat) 21f, LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While ore while OFFICE BUILDING, ETC. 
jat wark ——_at, nel 


220. | certify that (I) (this hospita giandeg thes F ep 0 Sea = a 2 to fod IN Ch, , that (I) (we) last 
a wut) opi 


= —_ 


saw the deceased alive on. deotl’ occurte@on the dote and hour and from the 


causes stated abave, ae ae (tid 
22b. SIGNATURE Ai ows rs i. DATE SIGNED e4 
peeRe DY dice O pire O f= 
22d. PHYSICIAN’ iff Lis KYO Av 2e. 5 d 
ee SG eae agbigting 
Zo. BURIAL, CREMATION, | Tse NANE-OF Cl CEMETERY OR CRENATORY a LognTON (City or Town) (County) (State) 


view the se Gfter death. 


\ 24. FUNERAL DIRECTOR Hagers ery Le ADDRESS 28a, aa BIRR 49 One Vumene 5 ae 
a Andrew K. Coffman Funeral Hone Ino | ome 


MARTLANY STATE VErARTMCNT Ur REALIE 
] aire 9 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 V3I2466 
Ic ) 


CERTIFICATE OF DEATH 


210. ACCIDENT WAS UNDERLYING 
(POR CONTRIBUTING [7] CAUSE OF DEATH 
{If either, notify medicol exominer) 


EI 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( q A) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While [7 Not whi 


lot work —_ ot work 

22a. | certify thax{I)Xthis haspital) qyeas ed the deceased fram_47 2 2 ,\94> ,tLAeh2/ 1962" , that (I) (we) last 
saw the deceased aliye.on = 19___, ond that in (my) (our) opinion death occurred 6n the dote ond hour ond from the 
couses stoted abov we) (didf (did not) view the body after death. 


4 ) . ATTENDING ‘MED. STAFE 22c. DATE SIGNED 
Sid LULA DSCC tele Recor lek Cl) tae 


21b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 


‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


‘ Ne_ 1. nen we Middle 2b. HOUR 
6S ses Type or print] - fh ; - Yeor 2 
& $28 Sus Ary Vved/# Je. Bean 
5s 2 — Be 3. SEX 4, RACE (In yeors IF UNDER 24 HRS. 
c= oe . a lost birthday) MONTHS] Di 0 IN. 
5 emale Lite Cotob ai Wal iL 
eo t Z Phe 
on ast } : 
2 a To. BIRTHPLACE (Stote or foreign | 7b. CINIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
a cv copgtry) 
Bs Foon niche ydl r2-S. A. WIDOWED FA bIvORCED LLsh, Md. 
S 4 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol _[12o. USUAL OCCUPATION (Kigff of work done ]12b. KIND OF BUSINESS OR 
2S oF ’ 5 7} ' > give street oddress) £ Rive “ during most of working lif€, even if retired.) INDUSTRY 
iS 3 LIM AIS Pare risa oS) By) yr louse Own Home 
3 2 BE ay Be fk pin ile V3. CITY OR TOWN Tad, DE CITY UMTS? ]13e. STREET AND NUMBER 
re = lodmis: il i [se 4 
g  5e5 oe areplord | BMeshy i Vhs: PEO WO YsyMArélzAN Se: 
$ a ee 
S ES PM RAMERSNAME Fr Middle 15. MOTHER'S MAIDEN NAME First Middle Tost 
2 ? 7 “* 
3 Sas PEFIT AML R 7 Av 7 LY) PY: Ble lance 
2 885 Téo. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMAN: Address, > * Crees 
5 225 A a! Se, 
5 int Yes, no, or unk {if yes give wor or dates of service) . eB Sh) Pad Cr 
€ $23 i ccunkorn) None WS. Dina beaters GAO md. 
aos ob iO O(W>. Se, > ewe ie ae Ph 

S$ sfe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c) “ reise 
ea < PART |. DEATH WAS CAUSED BY: : 
3 Fyn i IMMEDIATE CAUSE (0) Cey y neu le > 
= se / DUE TO, OR AS A CONSEQUENCE OF 
r GS Conditions, if ony, which — AS. 
= aS onditions, if ony, which gove Ve 
s e = rise to immediote couse (0), (6) i = & 
= es stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
y meas, lost. 
3 = _ (9, 
3 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
s 6 5 5T 
= o mS x {) y 2 N — Pyy, 

2 AIA Va cf ca OT + fle py >} $> C4 
z 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED %o. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oS - ‘sO wo CAUSES OF DEATH? 

3S 

= 

= 

ea 

o 

a 

S 

a 

2 

3s 

a 

; 

= 

<= 

5 

am] 

Kd 


e 3 shauld be detached far use as the bu 


i 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


se Td, PHYSICIAN'S Te. ADDRESS 
= [Melt] MoE. Byrkit M.D. 28 West Potomac St.Willismsport, Md 
Be BURIAL, (REMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
5X) BY Sr) 2- 2h- 68 Boonsboro Cemetery Boonsboro Wash. Co., Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24. FUNERAL DIRECTOR ADDRESS 280. REC ie AS h REGISTRARS SIGNATPRE (} P 
VRAIS y rl a at i— 
Soy tere John H. Bast, Jr. 112 N. Main St. Boonsboro, Mavi FEE'2' 1968 f f_¢ 


Gk 2 . MARTLAND STAID DEPARTMENT UF ACALIT 


| VISION. OF DS, W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ye . 
FOR STA Teen 20 FE ET ERC ea b3249 


14 INER’S CERTIFICATE OF DEATH 
HEALTH DEP. 


ih i Ea Fist a a 7b. HOUR 
fype ar Prin 
233 JOHN SHEETS A ocatn MATED 2° 26 mM 
m2 = TRACE S, DATE OF BIRTH = TAGE tn yeas FUNDER AU FRS 2c. DATE PRONOUNCED DEAD 7d, HOUR 
E us ea Nad =o 
7 WHITE 12/2 a YRS, el p 
¢ a BIRTHPLACE (State or foreign 7b. GTIZEN OF WHAT COUNTRY? 6. MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
ray a 
= iio VIRGINIA S,A WIDOWED [J DIVORCED WASHINGTON Nd. 
TO. CTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital] 12a, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
— give street addre during ing lif itzetired.) | IND 
74|__ HAGERSTOWN WASHINGTON CO.HOSPIT. BTR ORPCTAD |! MEL twoRK 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforej 13c. CITY OR TOWN 
cdmision) SAHARYLAND _|'%°. OUNN WASHINGTON [HAGERSTOWN 


13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 


ves & NOC SOUTH POTOMAC STREET, 


ho 


24 hours ofter = delay is 
Item 18. Give Pages 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SYLVESTER SHEETS CYNTHIA RACER 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= (Yes, * a unknawn) et ea service) HAGERSTOWN ’ 
= OK 214-09-8474 | MRS. MARK REED, 1104 POTOMAC AVE. MARYLAND, 
z 18 CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (.) Fraeture Of Left Femur And FE spn ibs ata 
2 PART |. DEATH WAS CAUSED BY: E 
z jy _» IMMEDIATE Cause (o) Fracture Of Pubis dayis 
eS Vv | ¥ DUE TO, OR AS A CONSEQUENCE “OF 
@ | Conditions, if ony, which gove _Arteriosclerotic ( " 
=o rus taiimadiete ene tt) Cardio Vascular Disease Sey 
— stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 last. i i cae 
a tore (). 
» 
g 
= Zz/4= 
= & [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
v J So ? 
iS QE WAS PERFORMED? oe es 
= & [io, EXTERNAL CAUSE WAS 7ib. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
8 = | PRIMARY B] OR CONTRIBUTING [7] HOUR AM. 
5 [CAUSE OF DEATH AM? Jan.26,'968 | Fe while ossing stre 
= 


‘2id. INJURY OCCURRED 2le, PLACE OF INJURY (At hame, farm, street, 


2M. LOCATION Street ar RF.D. No. City of Town County State 


the funeral director. Poge 4 should be forworded to the Chief Medical Exominer’s Office along with f 
Health prior to buriol, cremotion, or removol, and in any event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File pages lond 2 with the State 


necessory, please execute the certificate, writing the word ‘pendin 


TO vepury Dicas EXAMINER 


3 

9 amie voy ate foctory, BMG building, etc.) Seite Westiacein Me 

Ss 220. | certify that | taok cha of the remoins described obove, heldan Autapsy[], Inspection Ge], Inquiry [_]. ond in my opinion 

a3 deoth resulted fram: —Notural ¢ — Accident [5J, Suicide ([], Homicide [.], Undetermined monner [_] 

3 aaa CHIEF MEDICAL EXAMINER — [_] 

ie SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [J 22b, DATE SIGNED 

ea Benak DEPUTY MEDICAL EXAMINER [3t Feb. 17, 1968 

2 | | NAME Cyc) Dy, E, W, Ditto, Jr. ORS" Washeneton St., Hagerstown, Md, 

wn 7a. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
REMOVAL” >) 2/19/68 | 1.0,0,F, CEMETERY PARKERSBURG, WOOD CO. We VA 


i pie ar, ADDRESS 2Sq_ REC'D BY REGISTRAR 2Sb. R RAR'S SI NATUR ‘ 
@ ¢ a ” $ ¢ 
1 REN 188 00) a HAGERSTOWN, M anp, _|owF EB 20 196 “¢@_ @ ¥ 


AK 


& Item 3 Film 6399 3/27/68 ck CERTIFICATE OF DEATH 


\ 


The law requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


PUAN TRAINED? SEAT E MEP ARETE Ur TRA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3250 


Ue 


1, DECEASED-NAME First 


{Type or print) Mildred 


o 3. SEX 
= 
Make Female 


Middle 
Eloise Shepley 

S. DATE OF BIRTH 
October 27,1912 


2a. DATE OF DEATH 


Februar" 24 


6. AGE (In yeors 
laspibithday} 


2b. HOUR 
1988 9:30P » 


IFUNDER | YEAR | If UNDER 24 HRS. 


E 7o. aa AcE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 
4, cal — 
SEK ‘Boonsboro, Ma.| U.S. A. winoweo [X DIVORCED Washibgton Md. 
£25 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
shoes ive sireet addres: % duri f working lif if retired INDUSTRY 

S TK get 9 ringym , even if retire 
=s= //| Hagerstowm Wasiington Co. Hospital —|“""eggie! vorineliee ) [Noa vern. 
a) s = er USUAL RSE {Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 134, INSIDE ciTy ualts? | }3e. STREET AND NUMBER. 
a*2 ; Jodmissian’ 4 13b, COUN) 
Ess / Mary! and i Boonsboro | "S£) CO | 50 S. Main St. 
BES AME First Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ar John K. Cline Cora Smith 
2e5 Vea, WAS DECEASED - Th US. ARMED FORCES? : Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 
So 5, NO, of unknown) yes give war or service] 
a Ne" 21-16-1289 |Mrs. Cora Cline, 50 S, Main St. Boonsboro, Md 

o ee eee Pi 
oe Ee 1 CAUSE OF DEATH te ny ane cause patie fa (0) Bend (3) BETWEEN ONSET AND DEAT 
 Bsaet F b S 5 i 2 
Bes ‘ IMMEDIATE CAUSE (0) ee See ee = De a aa 
Sas 4-3 @> DUE TO, OR AS A CONSEQUENCE OF a ‘ 
5 Eg ten, ee I eee eee Ve eed gs ce a Eee, 
Bese stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF : a) 
zit ise yl ee my Ae AY 3 Owk- 
2 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


44.2% [MVS E- aE NU) vera 
190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no xX CAUSES OF DEATH? 


20. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner} P.M. 


MEDICAL CERTIFICATION 


a EE Oe aeRED 2ie. PLACE OF INJURY ((eaereieence rey) 2if. LOCATION Street ar R.F.D. No. City or Town Caunty State 

Freon Sy at wark 

22a. | certify that (I) (this hospital) o; tended the deceased fs exe 19.0 , to_2= 2'= 1983 __, that (I) (we) lost 
saw the deceased alive an. pocalys 19_S& and that in (my) (our) apinion death occurred an the dote and haur and from the 


couses stoted abgve, (I) (we) (did) (did not) view the body ofter deoth. 


ieee yt, Led Zc. DATE SIGNED 
tLe wy, ATTENDING MED. STAFF 
: < DEGREE PHYS. [ oirecrr O ps O}] 2.22-6 ¥ 


je 3 shauld be detached for use os the buriol-transit 
led with the State Dept. of Heolth prior to burial 


v= Tad. PHYSICIAN'S = Te. ADDRESS 

ag | NAME(pe) JOE PR SF COMDPR( : Boos Br+Re Ma 21°7/3 
om “ 

fs 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
3 es bwit wa 2- 25- 68 Boonsboro Cemete: Boonsboro Wash. Co., Md. 


24. FUNERAL DIRECTOR ADDRESS 20, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR 
VR AIS (4) . ky Plu \ i. - 
30M REV. 1/68 vate FEB 8 196 BS 4 3 


oo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours affer death 


Page 4 may be retained by the haspitol or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTA 


directar, page 3 Bhauld be detached far use as the bi 


a 9 :) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 
o ¢ Woe 
aici CERTIFICATE OF DEATH van eeees 
1. DECEASED-NAME First Middle Last 20. DATE OF DEATH A 2b. HOUR 
73 (Type ar print) 2 7 Mant! Ye dB 
358 Ba a Eligzebeth Shipp Feb, 26 “toegP:30 
i S 3. SEX 4. RACE S. DATE OF BIRTH si AGE He IF UNDER 24 HRS, 
Ss . lost oy) MONTHS | _OAYS | HOURS | MIN, 
225 Female White 10/9/82 BS ps.| ome] I 
z* 3 To: URTHPACE (ae lr] 7b ZEW OF WAT COTE? 8 MARRIED [-] NEVER MARRIED] | 9% COUNTY OF DEATH 
cg 4 
Soe “Benn, U.S.A. wows GF ovoreol] | Washington Md. 
2e¢ 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= = , : ag | give street.address) during mpst of working life, even if retired.) INQUSTRY 
ee2y 3 n i Mil Heme duties ouse work 
BSe be USUAL RESIDENCE (Where deceased lived, if institutian: Residence bei, 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
avs admission) — STATE 1 * "| 
Ess 9) ‘@rytand WEBington’ | ori BOyYND | Non Mill St. 
= 5 cS 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
e2 
ans ary esten ebeth Hoover 
23s ‘Voa. WAS DECEASED EVER IN U'S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘wa Yes, na,arunknawn) | {lfyes ge war or dates of service) ™ : 
ae 0 Nan B2—10—-5544 MM Derothy Kay pring ,Md 
29 a PROXIMATE INTERVAL 
ae — 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: . 4 : 
B25 : IMMEDIATE CAUSE (a) Carcinomatosis, Generalized 4 months 
S56 1O0O* DUE TO, OR AS A CONSEQUENCE OF 4 
es Conditions, if ony, which gave Carcinoma of the Cervix 2? 
Gt nS tise ta immediate cause (a), (b) 
see is stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sus wa ao (9. 
5 & PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
a ee 
g22 |sl/¥. ee 
ea) = DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 3s F DEATH? 
3 & 2 None vs nO CAUSES OF DEAI 
z 3 & [210 ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18.) 
wes & ] Dor conterputing () cause OF DEATH HOUR AM. Manth Day Year 
EUS & [lt either, natify medical examiner) PM. 19 
ee gt = TT HOME, FARM, STREET, FACTORY, i t 
os eS ie. PLACE OF INJURY (Hoes Nh ‘ACTORY,)) 216 LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
So lat work —_ at wark 
Bos 220. | certify that (\) (thocxtmesaied ang We deceased fram__O5S/3T/67 , 19 , ta__02/26/768, 19 , that (I) Xie) last 
rece so saw the deceosed alive an 4 19____, and thot in (m opinian death accurred on the dote and haur and from the 
= 
= 
3 
oo 
Ey 
@ 
a=) 
2 
> 
3 
= 
ca 


& causes stated obove, (I) beens (dednos} view the body after death. id view the body after death. 
S ‘22b. SIGNATURE VP ‘2c. DATE SIGNED 
p ATTENDING MEO. STAFF 
= j ZL. GR —7¥F Io. vecree suys. 3X) ommecion CO vs, OO] 02/27/68 
ase 224 PHYSICIAN'S <a ¥ 22e. ADDRESS ; 
s NAME (Type) Archie Rebert Cohen, M.D. Clear Spring, Md. 21722 
& : 
5 BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (Caunty) (State) 
e sitesi 9/68 Welsh Run B n mM Welsh Run Pa. 
ve ars | 2 ZAANERAL DIRECTOR /) ‘ADDRESS 20. RECD BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
30M REV. 1/68 Qi yhte. BQ ese Ma ot MAR 1s 1988 f Sa y ‘ 


] MARYLAND STATE DEFARIMENT OF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A299 y325%9 
FOR STATE von 9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH J8Z2 
HEALTH-DEPT. |! eS First Middle lost 2. DATE KNOWNE] Month Day Yeor Tb. HOUR 
e oF Print] ol ESTI- Q 
ot Carl Elsworth Smith peat marco CJ Feb. Lh, 1968 Pex 
ACE 5. DATE OF BIRTH 6. wg (in id _ —— 1 YEAR [iF UNDER 24 HRS "T'2¢ DATE PRONOUNCED DEAD ‘2d. HOUR 
sets: Month D Ye 
Write | sept. 5 lor SO yn/5] OL ("| ee gg esa 
7. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED Oe MARRIED'R] | 9. COUNTY OF DEATH ole 
onl”) Maryland Washington WIDOWED DivoRceD (J Washington Md. 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
( Sd favgrking life gaven if UST 
‘| Williamsport RFD 1 |3"°**"'") palling Waters Rd.|‘HetYd gtewe awe’ |e shington Co 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
canisorhgiyland —_hitsfiHeton 4lijemspor} 50 0) | RURAL- RFD #1 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Charles UNA Smith Gledys Crumbaugh 
sia pe Bal IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
'es, no, or ynknown) {If yes give war or dotes of service) ee 
No 213-12-7619 Mr, Hogar E. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
ny IMMEDIATE CAUSE (o) 


ae / AT DUE TO, OR AS A CONSEQUENCE OF 
Conditions, it ony, which gove (b) T, 


tise to immediote cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost, ) 


PART ‘2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
& AL 


Poge 3 should be used os a burial-transit permit. 
Health prior to burial, cremation, or removal, ond in any event within 72 hours ofter deoth. 


=z 
= 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
> E 
= WAS PERFORMED? YES No Ck 
& [7lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING OX] HOUR AM. 
& [CAUSE OF DEATH PM. 19 
= [7id. INJURY OCCURRED 2le, PLACE OF INJURY (At home, form, street, 214. LOCATION Street of R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AY WORK 


TO oepuTy @Dicas EXAMINER: This certifi 


2 
= 
é 
us 
Ss ES 22a. | certify that | taak charge af the remains described above, heldan Autapsy (—], Inspectian Fx], Inquiry (_], and in my apinian 
3b death resulted fram: Natural causes [x], Accident [_], Suicide {_], Hamicide [[], Undetermined manner [_] 
ss f° CHIEF MEDICAL EXAMINER [J 
Bie SIGNATURE mp, ASSISTANT MeDicAL Examiner [J 2b. DATE SIGNED 
cand ) EXAMINER'S DEPUTY MEDICAL EXAMINER Fab. 17,1968 — 
Sz p he. 
eos © NAME (Tyee) Dr, E, We Ditto, J 2ESWE Washington St., Hagerstown, Md. 
“9 Bo. BURIAL ERATION %b. DATE 3c. NAME OF CEMETERY OR CREMATORY LOCATION (City or Town) Coun (Stote) 
q 
Se Berpren lies & Manor r Sg cea Was 


S| 24. FUNERAL DIRECTOR ADDRESS 


if . 280. Lee BY REG| eae 
wage “| Albert L, Leaf Williamsport M4. Nez: 19 i96¢ We ey ae 


MAR TOA STATE DET ARTIMOINE VE SCALE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 yor, 


CERTIFICATE OF DEATH epee 


lot work —_at work. 


22a. | certify thot (I) (this-hospital) attended the deceased fraj A ,1929_, ta i , 1982, thot (I) (we) last 

saw the deceosed olive on c 19 and thot in (my) {eve} apinion death accurred on the dote ond hour ond from the 
causes stated above, (I) did-net) view the bady ofter death. 

22b. SIGHATURE 22c. DATE SIGNED 


ATTENDING MED. STAFF 

Wi Ie” Fe W LJ «DEGREE PHYS, prtcror CO) pas CO} 2 -2/-G8 
22d. PHYSICIAN'S D 22e,_ ADDRESS ¢ k 

NAME(Typeharles F. Hess M.D. 9 ; As 
BURIAL, CREMATION, | 236, DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATIONTCity or Town) (County) (State) 

BUMS | Feb. 23, 1969 Brym Athyn Cemete Brym Athyn MonteomeyP: 
ix 24, FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REG! Ws gg REGISTRARS. SIGN E 
Aunt nnich Funeral Home, Smithsburg, Md. parr FEB { j 7 i 


a Aw 1 PESO NINE 20. DATE OF DEATH , 2. HOUR 
S int) : r D 
3 \$58 Wiese Neal Glenn Smith Feb, “21 °Y 1488 M 
s <7s 5. DATE OF BIRTH Oat {in ors |_IF UNDER YEAR | IF UNDER 24 HRS. 
= =. st birt ‘DAYS ‘HOURS ‘MIN, 
S28 ings 22, 1966 __| SN, fone] Se 
e a 
aN 3 To, SIRTHPLAGE (tote or foreign] b. CTIZEN OF WHAT COUNTRY? NEVER MARRIED] | 9. COUNTY OF DEATH 
i E Pa. WIDOWED DIVORCED Washington Md. 
Qs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = s Giyg, street oddress} re Sa during most of warking life, even if retired.) | INDUSTRY 
ote Smithsburg Keno Norn Tr ining 
~-2 25 3 , ie ye eas (Where deceased Wad, if institution: Residence before Vad, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
2 a ©) & [admission) 13b. COUNTY. 
2 ES Montgomery Athyn |S! 0 [2675 Alden Road 
s Ome Py __i/ | brym ALD: 
SB wES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo A 
BB we es Carey N. Smith Lynn = Mattner 
= 395 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
2 eee Yes, na,arunknawn) | (if yes awe war or dates of service) ; Brym Athyn, 
= 2.8 Carney N, Smith, 26' den Road, Pa. 
i el sl 
& ofF 18. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b}, end ()) BETWEEN ONSET AND DEAT 
eS es PART |. DEATH WAS CAUSED BY: Is 
3 SES 17/9 MEDIATE CAUSE (0) ¥renrs 
7. oss 14 DUE TO, OR AS A CONSEQUENCE OF 
= e225 Canditians, if ohy, which gave 
ogame, & rise to immediate cause (0}, (b} 
oS zs = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ncde hast cs ee i} 
ae 55 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
Bes irc. 
aapec, §= | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2 3 = eo nog CAUSES OF DEATH? 
= y 
= = & Yate. ACCIDENT WAS UNDERLYING Z1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
oa & | Door conraeurine [7] cause oF DeaTH HOUR AM. Manth Doy Yeor 
= 5 [ltt either, notify medicat examiner) Me 1 
2 = [2id. INJURY OCC le. PLACE OF INJURY (AT HONE ARN, STREET, FACTORY) 21f, LOCATION Street or RJD. No. City ar Town County State 
a While — Not whil OFFICE BUILDING, ETC. 
eg 
3 
= 


shauld be fied with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached for use as the b 


Page 4 may be retained by the haspital ar 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


03272 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lost. 


=) 

5 F | 

= Naf Dh 

2 190. DATE OF OPERATION 
2 IA & 


Page 4 moy be retoined by the hospital or attending physician. 


After this certificate hos been signed by the attending physician ond completely fil 
MEDICAL CERTIFICATION 


"Bad FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING [[] CAUSE OF DEATH 
{If either, notify medical exominer) 


(fk 2s 


e CARCin oma 


CERTIFICATE OF DEATH 3254 
e ee i ape First Middle Tost 2o. DATE OF DEATH a, Fou 
Ss bys Type or print] is Mon: Ds Yeos , 
3 858 aes Catherine Rahauser _Snavely 3 ~ Be -"b8 [eam 
Sa 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE {In yeors UF UNDER 24 HRS. 
& 4S female white 6-25-1910 ai te > 
a 
= To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. , 9. COUNTY OF DEATH 
> 4 sa MARRIED [X) NEVER MARRIED[_] 
ES oz PWnsylvania USA widows [J —_DivorceD Washington Md, 
a = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If notin haspitol —[12o. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
= 2 = " Hag erstown give street oddress) Ref <D. 1 durin: rash at Working sieve if retired.) ae é 
= 5 i 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ITY OR TOWN 13d, INSIDE CITY MITS? | 13e. STREET AND NUMBER 
= 2 $ ) | lodmission) STATE Md. 13b. COUNTY Wash. yes—] Nol R.F.D. 1 
x 22 TA, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 55 
3 5 Elmer Ps Bachtell Eleanor - Nicodemus 
2 85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. _[17. INFORMANT Address 
Zz ges hes nel csr aay ag Meese re eueeSeues ny Dr. Robert C. Snaveiy Hagerstown, Md. 
= e§ 
= 53S ara 
& ofE 18, CAUSE OF DEATH (Enter only one couse per line far (0), (Bond (}) Srcateaar anne 
£ aS PART |. DEATH WAS CAUSED BY: 
8 -5 i” ae IMMEDIATE CAUSE (0) ; 2 
ZI 5s ! tT X DUE TO, OR AS A CONSEQUENCE OF 
i as Conditions, if ony, which gove ! 
3 ee tise to immediote couse (a), (b), 
= ee stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF " Ba@ Zins 


© 


Ve Mas am 


2b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
PM. 19 


2c. HO! 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
} ) << a ft 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
WA, vs No CAUSES OF DEATH? 


INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 


55 
oD 
22 
a 
2 
es 
<2 
= Se 
4 Some} 
FS ee 2d INDURY OCCURRED "Ye, PLACE OF INJURY (ROME Fa SE FACTOR.) 21, LOCATION Steet or RED. No City or Town County Stote 
esi | (hota i 
z os 220. | certify thot (I) (this hospital) ottended the deceosed fr 2 Wey, t_Eeb 19_C., that (1) (we) lost 
as patos : ne 
S550 sow the decegsed alive an 19 £,%¢,, and that in (my) (our) opinion deoth accurred on the date ond hour ond from the 
Seeks couses stdfed abave, (I) (we) (did) (did not) view the bady after death. 
<icss R \7 2c. DATE SIGN 
Saat LE! ATTENDING MED. STAFF Sa aes ! 
Ss8ce [AB Ke flees 2 SQ DEGREE PHYS. A vrecror C1 pws OO} Ee 6 a Gg 
Zee 22d. PHYSICIAN'S . 2e. ADDRESS é 
ers.2 | waver) Kuve hae HAwy ere 247i fotonace._ HigeesTowN, MA 
a sz = 
2 a BS, 280. BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Ton) (County) (State) 
oe c 
ef oe | BAA Seay) 2-24-68 Rose Hill Cemete Hagerstown, Md. 
) [24._FUNERAL DIRECTOR ADDRESS 250. EER" ISTRAR b. REGISTRARS SIGNATUR , 
4) A * a. é ¢ 
omev ie | Minnich Funeral Home Hagerstown, Md. | oy 2 b 1968 la 


tn 


“oe MARTLANY STAID VEFARIMENT Vr AeAlinh 
03273 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item l3e Film G398 3/6/68 ap CERTIFICATE OF DEATH L2Oc 
(Be ‘] 1. DEES NE First Middle Lost 2o. DATE OF DEATH ae % f Ih 
asa int) . Magth De 
SEZ Altre cre Helen Irene Snively So = Moen ees Bos 
S 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE uy ie IF UNDER 1 YEAR__ | IF UNDER 24 HRS, 
3s last birthday MONTHS URS | AN 
oe female white 2-16-1881 By YRS. [eelied| 
BRB To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
4 count = A 
Ey Wary and USA WIDOWED DIVORCED [1] Washington Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
) ive street oddress} . d f working life, if retired. INDUSTRY 
Hagerstown UT SEF4 ew Nursing Hane| 9) "HS yeas pest etied) 
' person RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
odmission) STATE Ma. 13b. COUNTY Wash. Hagersto yes] Nox) Rt. 6 Hagerstown, Ma. 


) PC FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
} 
James - Snyder E. Alverda Smith 


Te, WAS DECEASED EVER NUS. ARNED ORES? 6b SOCAL SECURIT N17 THORN nddress 
tho, if yes give war or dats of servic a 
8; no known) P14-09-7327|Mrs. Harwood Link Hagerstown, Md. 


leose remove corbon' 


Temation, or remaval, ondin any event, with! 


2. 
Ss SSS Se = 

= 18. CAUSE OF DEATH {Enter only one couse per line for (0}, (b), ond (¢).) hveran tae cuel 
e. PART |. DEATH WAS CAUSED BY: 

Fs __ IMMEDIATE CAUSE (0) __Ax~4 os O ardio Vas ar D ase O_yea 

a. 


if DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
ee 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ve] wo CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18.) 

(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) 5 i 


B : TAT HOME, FARM, STREET, FACTORY, FD. No. if r 
era at 2le. PLACE OF INJURY (ane pies dhs 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
fat work —_ot work, 


220. | certify that (1) (this haspital) attended_the deceased na nas 19.67, ta_Beb, 19,_, 1968, that (I) (we) lost 
saw the deceased alive an. 1900 _, and that in (my) (aur) opinion death accurred an the date and haur and fram the 


causes stated abave, (I) (wo}teid) (did nat) view the bady after death. 


2b, SIGNATURE were ET) ia aa 7c, DATE SIGNED 
yy 4 ttl, _4- pecrét pus. Ge) _pirecron OC) pis, OO] 2-20-68 


22d. PHYSICIAN'S 22e. ADDRESS 
|__Mitine) pr, E,W, Ditte, J o|W, Washington St., Hagerstown, Md 


[230 BURIAL CREMATION, 236. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) tate) 
VAL (Spec : 
BIA Sah) 222-68 Mt. View Cemeter Sharpsburg d 


) [247 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
VR AIS (4) = FEB 23 498 O i 2 P TH 
somnev./68' | Minnich Funeral Home Hagerstown,Md. DATE pv 4 Ug 


ransit 


gned by the oftending physician and completely fille 


director, page 3 should be detached for use as the buri 
shauld be filed with the State Dept. of Health prior to buri 


The law requires that the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or ottending physician. 


=z 
Ss 
S 
= 
ef 
3 
= 
2 
2 
= 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


' 


urs after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificote be executed 


Poge 4 moy be retained by the hospital or ottending physician. 


MARYLAND oTATE DEPARTMENT OF REALIA 


] 29 7 ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
{ , r 
Uon es CERTIFICATE OF DEATH dante 
ve iE prep sd First Middle Lost 2a. DATE OF DEATH 2. HOW 
Cos lype ar print] Manth Do fear 
a ELIZABETH ELIZA SNYDER =BRUAR 1968 _ho:14 
fig | [3 Sex 4, RACE S. DATE OF BIRTH 6, AGE (In years IF UNDER 24 
ast birthday MONTHS [DAYS Ls 
RSS, FEMALE WHITE YULY 26, 1892 ” ves, eale 4) 
an 3 SULIT (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [i] NEVER MARRIED] | 9 COUNTY OF DEATH 
Sek PENN ANLA UseSeAe WIDOWED] —_ DIVORCED [] WASHINGTON Md. 
=)2. 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital —[12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
i give street address) during mast af warking life, even if retired.) INDUSTRY 
25 //|HAGERSTOWN WASHINGTON COUN A HOUSEWIF 
2 s < feb USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare HY OR TOWN 134, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
a a issic 
Fes j ladmissia ga k ea HANCOCK Ys] NOR] | BLUE HILL 
So eee I i 
2s = 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 JACOB MANNING MARY SMITN 
£3s Ty WAS DECEASED ne NUS. ARMED FORCES? ; Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
eas ‘es, na, ar unknawn) ‘yes give wor of dates of service] 
Zee, |e svos Se ____| GRACE IDEN RT, 1 HANCOCK, MDe_ 
pee 18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and («)) BETWEW ONSET AND Dea 
Bes We | DEATH WAS NORRIE USE (pe _PNeumonia Hide@terad, 1 l_week 
SSS, 4 QUE TO, OR AS A CONSEQUENCE OF 
ae Conditions, if any, which gave 
Rae = rise ta immediate cause (a), (b), 
zs s stating the underlying cause. DUE 70, OR AS A CONSEQUENCE OF 
Bis bt. YG OD ¥ oO 
& PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1a) 
s z Arteriasclerotic heart disease with congestive failure 
3 i | 90. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wn S 2 
3 } = Yes rae wo CAUSES OF DEATH? 
2 5 [21a ACCIDENT WAS UNDERLYING — ]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or art 2, Item 18) 
= & | LpoRconteisutinc [-) cause oF Deats HOUR A.M. Month Day Year 
= 5 [Lif either, natify medical examiner} NM. i! 
be = AT HOME, Ff STREET, FACTORY, i 
= a sien aS Re Tle. PLACE OF INJURY (41 OME Fake. seE 2if. LOCATION Street ar R.F.D. No. City at Town County State 
= lat wark —_at wark 
3 22a. | certify that (I) (this haspital) ped e deceased fam_feh (4,427, ta_Aeh /7),19 , that (1) @e) last 
=< saw the deceased alive a tee oe dat that in (my) (6UrPapinion death occurred an the date and haur and fram the 


director, page 3 should be detached for use os the bi 
should be filed with the State Dept. of Heolth prior to buri 


& causes stated abave, (I) (e){did}(did nat) view the bady after death. 

s oZ4 L 22. DATE SIGNED 

Z ge ATTENDING ED. STAFF 

ees EAL jh lew tt/_ fll Kh) OEGREE PHYS. oirecror CL] pays, O Lh 4 @ a 

= | PENCER M.D 145 South Prospe rc 

© Bowie! | 2/21/68 STONE BRIDGE CEMETERY RO.,HANCOCK, wasH,. vp 
74. FUNERAL DIRECTOR ADDRESS (Z| 280: RECO BY REGISTRAR” |] 25b. REGISTRARS SIGNATURE 

‘VR ALS (4) , ¢ , a r Q 
30M REV. 1/6 o DatEF EB 2 1968 ll : 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPFARIMENT OF HEALIAL 


1% y) y 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ya ines CERTIFICATE OF DEATH 03257 

~ 1. DECEASED-NAME i i 2a. DATE GF DEATH 2b. HOUR 
pws (Type ar print) Manth De 
258 (yeearpit) Lenora Februaty"19, a8 300Am 
275 . 4, RACE 5. DATE OF BIRTH 6. poe se [ {FUNDER 1 YEAR” [ IF UNDER 24 HRS. 

25 irthday) Hin. 
= oN Fenale White August 14, 1878 8 YRS, (“els || 

To SIRTHPACE (tte or frig [7b CITZEN OF WHAT COUNTRY? © MARRIED [5] NEVER MARRIED[C] | % COUNTY OF DEATH 
A count 
E Focust Grove,Md.| U. S, A. widowed (X)_—_DIVORCED Washington Md. 
2. 10. CITY GR TOWN OF DEATH 11. NAME haere INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
givg street addzess) ring most king life, even if retired.’ INRUSTRY 

5 )| Boonsboro REY Hougewakese entrees) AGNI Hom 

S ae USUAL REIN (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN ¥3d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 

= Inission TATE 13b. CQUN’ . 

$ b; M ! and dashington onsboro es elpaNO Ga Rfd. 1 

e 44, FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 

5 John A. B. Potter Mary E. Bealer 

sy Be WAS see ae Hier ARMED. FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT. Address 

is es,.no, ar unknawn| yes give war ar dates af servic ; 

es No 0 Mrs.Vera Baker, Rfd. 1, Boonsboro, Md. 

5 


IXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line, for ae >and (<), 
PART |. DEATH WAS CAUSED BY: LA 
. , IMMEDIATE CAUSE (0) ri) Zs eee 
f 


/ DUE TO, OR, b A CONSEQUENCE OF p dos 
Conditions, if any, which EST 
conditions, if any, which gave by 2 (Bh 


tise to immediate cause (4), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 


a @ 


permit. Th 


igned by the ottending physicion ond completely fille 


director, page 3 should be detoched for use as the burial-transit 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
AD | 


[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner} M. 19 


a INJURY OCCURRED | 2te. PLACE OF INJURY AT HOME, FARM, STREET, aoe 2if. LOCATION Street or R.F.D. No. City or Tawn County State 
While oOo any " OFFICE BUILDING, ETC 


fat wark 


720. 1 any = () (this hospi seep z deceased 7 FS 19 OS, tL GO-T T 19G E, that (I) (we) last 
saw the deceased alive a: 19 and that in (my) (oer) apinian ‘death accurred an the date and haur and tram the 
causes stated abave, (I) (we) (gid) (didewet) view the bady after death. 


22b. SIGNATURE TEAIGNED 
ATIENDING (py MED, STAFF ole 
fees DEGREE PHYS. oirecror C] pays. if ss ¢ 
2d. Pb ene bs bis 22e. ADDRESS 
SS /7/2 277 
Figo, URIAL CREMATION, 73b. DATE 23c_NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Céunty} (State) 
BAM Srey) 2- 21- 68| Rehrersville Cemetery Rohrersville Wash. Co., Md. 
versa.) | 2 FUNERAL DRECTOR ADDRESS 250. RECD BY REGISTRAR “ en 
someev.i7e8 | John H. Bast, Jr. 112 N. Main St. Boonsboro,Mdy, | John H. Bast, Jr. 112 N. Main St. Boonsboro,Mimn FFB 26 1968 _ ag 


zi 7 ec! 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S wo ho CAUSES OF DEATH? 
= O 

x © 21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Hem 18.) 
s 
8 
= 


should be filed with the State Dept. of Health prior to burial, cremation, or removol, ond in any event, within 7 


\ 


| a 
NS 
after*death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate"be executed within 24 haurs 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT UF MEALIA 


21d. INJURY OCCURRED j 2le. PLACE OF INJURY Cer HOME, FARM, STREET, Neo] 214. LOCATION Street or R.F.D. No. City or Town County State 


While o Not while] OFFICE BUNDING, ETC. 


lot work —_at eee 

22a. | certify that (|) (he hospital) otte led the deceased fram f 19. tO a1 19.@ 9 _, that (1) (we) last 
saw the deceased oljve.an. 19%@ and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated obove My we) (aa id not) view the body ofter death. 


22b, SIGNATURE 22c. DATE SIGNED. 
PD Man GUth we HR Bee OE OL 19/64 
me Nanette) A.M, MANDELL, M.D. nthe fan Af, 


To, BURIAL CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (ep (Stote) 
REI R i ‘Spedh 
MAA a: en CMOT OA NGGEXAA nd 


ve ey Fee DIRECTOR > J 0 SRO ho RECD BY REGSTEAR | 25. REGSIRARS SIopATOR, : 
someev.vees | Keat Maven oie | Keat Maven Funeral Chapel Hagerstown, (la omFEB 19 1968 as nA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Sone 
> 
03276 CERTIFICATE OF DEATH po 
: 1. DECEASED-NAME Sank esti. lost 20. DATE OF DEATH 2b. HOUR 
fez (Iype or print) Lt Month Day ‘Year 
po. WACLY g ZeZoA® 
E 3. SEX 4, RACE = DATE OF BIRTH 6. AGI a TF UNDER 24 HRS. 
= las} KONTHS. DAYS MIN: 
2S July 22,1905 2 ie ae il (Lo pose 
a NS To. a ole or ie To. CITIZEN OF WHAT ithite 8. MARRIED PZ] NEVER MARRIED CT’ 9. COUNTY OF DEATH 
ral ount 
4 33 a la, ISA wiooweo [] DIVORCED Wy ie rt 
2 ae 10. CITY OR TOWN OF DEAI a TLNAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Peete os A Ke give street address, é during. mast af warking life, even if retired.) Hee b. 
pe277 ag own Waahangion Co: Yoanstad AzA#A od. Work. 
a) 5 53 Ue USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
a" o admission}, 4 STATE 13b. GOPNTY, an. do. 
5 5 = — if geratoum "S O | 135 RandoLp h Ave 
wtES 1. MOTHER'S MAIDEN NAME First Middle lost 
5 £ c 
wee Nora Areaman 
S85 Tee WAS ee a NUS ARMED FORCES? 17. INFORMANT Address 
iaoeare es, noagr unknown yes give wor or dates of service) 2 
ges No 2!4-09-0168 |Charles Sypolt 135 Randolph Ave. Hagerstown, fd, 
aos = = * e PROXIMATE INTERVAL 
oF — 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).} Wy a % BETWEEN ONSET AND DEAT 
ge PART |. DEATH WAS CAUSED BY: Ce La 7 LE; {/ 
as ¢ IMMEDIATE CAUSE (o)_ eZee? y yp Ayton (4d 
a=, 2s / DUE TO, OR AS A CONSEQUENCE OF 
RS Conditions, if any, which gove 
pe re fise ta immediate cause (0), (b). 
gszee stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
ye it Oe a 0 
$2 a 
yap PART 2. oe “SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2S Fa Le fea ber~— Mba? Sher $—§ 
28 Ps 190. DATE OF OPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
28 = = Ys CAUSES OF DEATH? ea 
32 = Al NOU) 
52 | | & [oto ACCIDENT WAS UNDERTYING —_]21b, TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
we & | Lior conreiputine (] cause OF ocATH HOUR A.M. = Manth Day is 
=e & [If either, notify medical examiner) a 
s = 
4 
= 
s 
= 


siete be fied with the State Dept. of Health priar ta buri 


directar, page 3 shauld be detached far use as the buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


pers. 
a 


06 
Zl 


|, and in any event, within 7: 


hen please remave carban pa 


y the attending physician and campletely fille 


transit permit. 1 
, crematian, ar remova 


shauld be filed with the State Dept. af Health priar to burial, 


directar, page 3 shauld be detached far use as the but 


< 
s 
> 
Fd 
ep 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ny DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 be 
é 
ey’ CERTIFICATE OF DEATH ooh 
ia. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) 


LOWELL HOWARD TAYIOR s'1 8 ae pi 


3. SEX 4. RACE 5, DATE OF BIRTH 6. AGE (in oe IF UNDER 24 HRS, 
a: ay) DAYS | HOURS [MN 
MALE WHITE SEPTEMBER 6, 1881 | “BO” ws [| | | 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapped [7] NEVER MARRIED] | % COUNTY OF DEATH 
cavntry) —t 
KANSAS U.S.A. WIDOWED [37] DIVORCED WASHINGTON Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired ] INDUSTRY 
RURAL HAGERSTOWN 2008 VIRGINIA A J] RET. RATIROAD COND OR OVN "1 


aa, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare alamo |" wwsio€ cy LIMITS? ]13e, STREET AND NUMBER 
pinsson) SAMARYLAND |" WASHINGTON | HAGERSTOWN | "SOQ _"°%@ |2008 VIRGINIA AVENUE 


14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
BENJAMIN TAYLOR MARY BOONE 
16a, WAS DECEASED EVER Ws. ARMED FORCES? ‘ Téb. SOCIAL SECURITY NO. ‘17. INFORMANT 2OOGssVIRGINIA AVE, 
ee ces Wie e's laa 22010-3549 | MISS JEANNETTE TAYLOR, HAGERSTOWN, MARYLAND, 


APPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (g)(b), and (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: “ 
. | MMEDIATE CAUSE (a) - Be 22 Vee tna 
4 ] DUE TO, OR AS A CONSEQUENCE 0) 
Conditians, if any, which gave b Zan 
tise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ely ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
z e3 4k 
i= [19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s ‘“e a CAUSES OF DEATH? 
= O & 
S [2lq. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[Dor contesutinc (cause oF beat HOUR AM.  Manth Doy Year 
S {if either, natify medical examiner) PM. ih! 
= 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (64 HOME, FARM, STREET, CB) 214. LOCATION Street ar R.F.D. Na. City or Town County State 
While -7 Nat wh OFFICE BUILDING, ETC. 


lat work —_ at wark 


220. I certify that (I) (hsm attended the deceased fram_7_Ze 1. 1940 toffee G,196¢ _, that (I) (Most 
saw the deceased alive ies) Ay Na a , and that in (my) Sage opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (wet (did) (oXipe) view the bady after death. 


22b. SIGNAJURE PTVOING ED ink 22. DATE SIGNED. 
Kt A Zee tlakse. ert ons. KA direcror O pis, O] 2/7/68 
22d. PHYSICIAN'S a 226. ADDRESS 
NAME (Type) ELDON D, HOACHLANDER, M.D. 115 W. WASHINGTON ST, HAGERSTOWN, MD. 


BURIAL CREMATION, | 23b. DATE ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Cavnty) (State) 
REMOVA i 
Bh gt 2/9/68 REST HAVEN CEMETER HAGERSTOWN, WASH.CO. MD 
AL Dik ADDRESS. Ba. Riel RE R hi b. REGISTRAR'S SIGNATURE. 
” DATE TGS) eh enttg g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


iy seeds CERTIFICATE OF DEATH 02260 
ERS py 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: admins before admission) 
ake W LL Ms STATE b. COUNTY 
275 ashington MARYLAND Maryland — Washington. sare tomy 
= gs b. CITY OR TOWN (if outside cor; persia) limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate IImits, write in nearest town) 
Zo yp write RURAL and give nearest town) 

3 


Clear Spring Md. Life RFD. 1, Clear Spring 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@ 3s Bs 
a ua 
2 00 ves nol 
3. NAME DF 
} HeCEASED First Middle Last 4. ante Month Day Year 
(Type or print) Rhoda Bell Tedrick beth Feb, 20 1968 
5, SEX 6. COLOR OR RACE |7. warnieD [X] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR||F UNDER 24 HRS. 
last birthday) poriss Days | Hours Min. 
Female | White wiboweD[}__bivorced[]}] Oct. 3, 1897 | 70 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


transit permit. Then please remove carbon 


< 
= 
= 
ry 
3 
e 
s 
= 
3 
2 
S 
3S 
= 
A 
N 
Sj 
= 
= 
= 
uo 
2 
= 
3S 
3 
Fd 
Ey 
» 
2 
2 
2 
S 
s 
= 
ve 
S 
3 
rs 
s 
3 
2 
3 
a 
£ 
= 
~ 
3 
= 
= 


Housewife Washington Maryland | U.S.A. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
William C. Hawbaker Ida _R. Forsythe 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 
No 213-h2-1409 William C. Tesrick Sr, Clear 1 
18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).3 Pee ee 
PART |. DEATH MeSIATE cause ()__ Ventricular Fibrillation minutes 
] DUE TO : 
3 Conditions, if any, which Coronary artery Disease 10 years 
3 gave rise to Immediate Bevo 
cause (a), stating the zt . . : 
5 underlying cause last. «Hypertensive arteriosclerotic heart disease 10 years 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 39. WAS AUTOPSY 
e R 
e X t > f None ves[] not] 


208, RECIDENT WAS aos 

OR CONTRIBUTING [1] CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
" factory, street, office bldg., etc.) 

While Not While 

at workL_] at work [1] 


19 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the b 


=z 
= 
2 
2 
= 
2 
=] 2 21. I certlfy that Undsntestenait Dadiorescaatirads ded the deceased from_9 2) to_02/20/68 19 that (I) >be) last 
e = saw the deceased alive on. Wart and that death occurred 1 8220P Nbm the causes and on the date stated above. 
= = 22a. SIGN 22b. DATE SIGNED 
@ oz 
S 2 . mo. PR ONS ox Biavotor C] avs. C1 | 02/22/68 
= 220. PHYSICIAN'S "Poa, ADDRESS 5 
= = | ‘NAME (Type) (XDERGXKK Archie Robert Coher| x Clear Spring, Maryland 
= 3 23a, BURIAL, , CREMATION, 23D, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
a a cl 
e Q) BUALS Feb.23,638 Kedar Park H 
\ 24, FUNERAL DIRECTOR ADDRESS 


Fahy 


RE¢’D BY REGISTR: Sb. RAR’S: iN: 
ves 2 | Thompson Funeral Home Clear Spring, Pinas FEB 26 1 66 p % 


20M 1/65 — 


\ 


MARTLAND STATE DEPARTMENT OF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9 3261 
f 3 f) CERTIFICATE OF DEATH 
T DECEASED Nae Fist Middle Tost Ze DATE OF ERT 2b, HOUR 
oS int} 
ot 3 (Type or print) ARRY aay WARREN Freak orth ey La Wo og Lcbal es 
3-5 3 SK RACE S, DATE OF BIRTH 6, AGE [in yeos [una v_T oer 
Ces t birt! ‘MONTHS | OaYS [| HOURS [ MIN, 
. vad ww 6-24-1900 ye sate Bee 
: To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? SR ois RD 9. COUNTY OF DEATH 
S NS 2} USA WIDOWED DIVORCED WASHINGTON oct 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 


give street oddress, 
HAGERSTOWN STERN MDs 


Ft 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 134, INSIDE cITY LiMTs? —|13e. STREET AND NUMBER 
) Jodmission) STATE 13b. COUNTY Frederick Yes] NOT] 


M 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Charles F. Warren Sarah S.G, Tressler 


oe WAS DCE EVER islet ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ly REO ocd aie 
sperenony 216-09-1110 | Mrs. Alice A. Warren, Lantz Md., Route 4 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


during maspod yy gy dager” if retired.) INDUSTRY 


13c. CITY OR TOWN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) Ripe airy 
PART |. DEATH WAS CAUSED BY: 
} y IMMEDIATE CAUSE (0) CARCINO ALA LUNG 6 WS. 
t L DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


The law requires that the death certificate be executed within 24 haurs after de 


After this certificate has been signed by the attending physician and completely fille 


directar, page 3 shauld be detached for use as the burial-transit permit. Then please remave carban pa 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 7 


< 
i=} 
a ae 0) 
a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
a Ag 2 
=. /6 
Sj z| /6 . 
s = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = 1? 
S xX = ‘eo No] CAUSES OF DEATH? 
Ss : 
= 3 S [21o. ACCIDENT WAS UNDERLYING =| 2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
is & J] COR conteiautins 7} cause oF ofaTH 1 HOUR fa Month Doy Yeor 
Ys. 5 [lf either, notify medical examiner] M. i 
Ss 2 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY,\) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= = While Not while OFFICE BUILOING, ETC. 
2 lot work —_ ot work 
or 7 . " a 7 
zZ> 22a. | certify that (I) (this haspital) attended the deceased fram__7-42 1968 ,ta__2=/0 19 66 _, that (I) (we) last 
a t intl A we 
So. <= saw the deceased alive an_____2-% ___19 68 _, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Hee causes stated abave, (l}-{we) (did) (did nat) view the bady after death. 
= 
<5 22b, SIGNATURE 5 22c. DATE SIGNED 
ele 4 ATTENDING MED STAFF pay ot iat 
Sse Donugo 4. koteg DEGREE PHYS, DIRECTOR PHYS. 2-12-68 
= 4 22d. PHYSICIAN'S . 22e. ADDRESS 
Bes NAME (Type) Do4yiveO A. CARA WESTERN HARYLAND $TATE  YosP/TAL. 
at = —— SS ee 
Se 5 0, BURIAL oy 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
is} REMOVAL (Sperify} 
er0 B d /12/68 Bethe Washington Md. 
e° 2 ri a ; BL. 
ve ais (dy 24. FUNERAL GOR : ADDRESS 20. meee B'S {9 38 REGISTRAR'S. SIGNATURE a 
30M REV. 1/68, 4 : Waynesboro Pa. DATE u 4 


MARTLAND STATE VEFARIMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


}3280 CERTIFICATE OF DEATH A262 


saw the deceased alive ap 19_48, and that in (my) four) opinian death accurred an the date and haur and fram the 
causes-sfatgt abpye, (I) Awe ee ) (did nat) view the bady after death. 


{+ 2c. DATE SIGNED 
PY, Pee Pronon AG) vcr BEN) MB SAF | Feb 27 1968 
7 7 


nest) WILLIAM T. LAYMAN, M.D. me. RS 409 Prof.Arts Bldg. Hageestown,Md. 


/ 


Z 7. ae First Tost 2a. DATE OF DEATH R au 
Ss Type or print] janth Ds Ys e 
= a8 Her elu, Mary Lela Whitmore 2h 3 87 =\ 68) ae ¢ 
s =73 3. SEX S. DATE OF BIRTH . AGE (In yeors  [_WFUNOER) WEAR [ir UNDER 24 HRS 
S 285 female 11-24-1876 ee ee = 
= : 
3 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 s MARRIED [7] NEVER MARRIED[_] 
= BS out¥Maryland USA WIDOWED [X] DIVORCED [-] Washington id. 
ee 10. CITY OR TOWN OF DEATH 17, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2S ee n d f f retired INDUSTI 
se oP = ot S54 iT i i 
= =534.,| Hagerstown “SHH Lon County Hosp{’"" "HONBeWEPS ie) "Wome 
zs BS “ / JhSo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
2 alo jodmission) STATE 13b. COUNTY 
5 Fee.) Ma. : Wash  agerstowy SO “M | 1536 Dual Highway 
& 
& SE SA! Te FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
& ps5 
SB Joie Willian - Shuff Mary Ae Myers 
2 §8s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Thddress 
5S Se v ki {UF yes gyve wor or dates of service) 
Bese) a " |----------4 Mr. Max Whitmore Hagerstown, Md. 
GS 6o5 ES ae 
& gfe 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢)) en ele iavecaieraobelel 
= §..2 PART 1. DEATH WAS CAUSED 8Y: NEUMONIA R 3 
2 25 : IMMEDIATE CAUSE (o) PNEUMONIA RIG 2 days 
2) S25 DUE TO, OR AS A CONSEQUENCE OF 
= 2-5 Conditions, if ony, which gove rm 
S . Ses fise ta immediate cause {a), 
z s BS is stoting the underlying on DUE TO, OR AS A CONSEQUENCE OF 
aly ooo last. , ‘ie Dy ee, 
2s Sos oil 5 0. 
Bsege 
aE 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMIN E ORCONDITION GIVEN IN PART 1(a) _ 
geese IW] reps CEREBRAL 2 CHNBRALT ZED. GARG EOMSGGES.  CARDIOMEGALY 
Deas ~| ATHEROSCLER 
33 225  [190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e23°o S x | CAUSES OF DEATH? 
Se 855 = Ys] noch i 
= Oc 
= S SPS 4 |S Mo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18) 
BS LLL o£] ZF] Lor conmmputinc [cause oF peat HOUR AM. Manth Doy Year 
Sens & [lif either, nati dical examiner} PM. 9 
S52. = | 21d: INIURY OCCURRED] ZTe. PLACE OF INJURY. (AT HOME Fri SRE FACIORT.)) 21, LOCATION Steet or RED. No. City or Town County State 
“233s While [> Nat wi OFFICE BUKDING, ETC 
= gah lat wark —_at work : * is 
Ss Ee 22a. | certify that (I) (this haspital) attended the deceased fram_£ 20 <9 1 19 LS ta. AS aa. , that (I) (we) last 
b=] cee o 
Sese 
2 = 
2 3 
2 3 
SoS 
Se .38 
+ 2 
ry > 
cess 


directar, page 3 should be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
Bus ay” =29-68 Rose Hill Ceme Hagerstown, Md 


VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
omtv eas] Minnich Funeral Home Hagerstown, Md. |ofEB 29 1969 (“entity rue - 


| 


MARTLAND STATE UEFARIMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Canditians, if ang, which gave 


tise ta immediate cause (a}, tb) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Pal (0) 


9 284 3263 
ba e CERTIFICATE OF DEATH age 
< Ne 1 DECEASED WANE First Middle Last 2a, DATE OF DEATH 26. HOUR 
€. = ra 
3 882 Uipest entlla ioin Merlin Wisherd Feb rudt 29 1968 h:00P» 
iS oS 3. SEX 4, RACE S. DATE OF BIRTH 7 AGE nn ears [IF UNDER | YEAR | [IF UNDER | YEAR | IF UNDER 24 HRS. 
= rth 3 WW HOURS MIN, 
S Agi Male white December 21, 1893 | Zi" ves|'B™] 3° || 
BX che Jo. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B 9. COUNTY OF te 
8 a pet MARRIED ££] NEVER MARRIED[_] 
a EISEN Wh Mar » Md. Us. 6s. as WIDOWED DIVORCED Washington Md, 
~S 285 10. CITY OR TOWN OF DEATH" 1 NAME OF HOSPITAL OR INSTITUTION (IFnotin hospital Ti2a, USUAL OCCUPATION (Kind of work done [72b KIND OF BUSINESS OR 
2 = i dt durig ing li ifgetieg 5 INDU 
= 28: Boonsboro bb tx Wale Sur eae Bia'or te even ys Ga he Supplies 
= 3 S 7 ie. USUAL ROUENG (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 184, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
E | Jadmission: E 13b..COUN! 

E ofs "Wiapy Taha Wavhington Hagerstown| ‘5% “°C | 208 Rast Irvin Ave. 

Ses 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 

5 = 

Soe Charles Wisherd Clara Kaylor 

SSE Too, WAS DECEASED EVER IN US. ARMED FORCES? V6. SOCAL SECURITY WO. TI7. INFORMANT Hagerstown, Md. 

‘oa_- es, r unknawn| yes give war or service) 

Ses Roe 217-18-7688 | Mrs. Pauline S. Wisherd, 208 E. Irvin Ave. 

as oe = 

Ge € 18. CAUSE OF DEATH (Enter anly ane cause per line far. at, (0), (b), and (c).) VA eTWeen aust IND Dea 

es PART 1. DEATH WAS CAUSED BY: iy, o ; 

EES yyy IMMEDIATE CAUSE (0) sae Lt eg Ant 

Sas / DUE TO, OR AS A CONSEQUENCE OF 

£ ss 

=> 5 

22s 

we A 

3 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


a 

= z/17 / 

3 ,,| & [i90. DATE OF OPERATION] 195, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 = CAUSES OF DEATH? 

3 2 Ys) Nol) 

= & [2l0. ACCIDENT WAS UNDERLYIN! 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 

FS & | Doe conreiputinc (7) cause oF DEATH HOUR AM. Manth Day Year 

= & [lif either, natify medical examiner) Mi 19 

S = [21d INJURY OCCURRED | 216. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar RFD. No. City or Tawn County ‘State 
2 While [=] Nat while) OFFICE BUNDING, ETC , 

=; lat work —_at el 3 

2 22a. | certify that (I) (this haspital)-attended the de ied ipndz q a toe 1%S_, that (I} (we) last 
= saw the deceased alive an 7 19@<— and = in(my) (oi apinion ‘death accurred an the date and hour and from the 


causes stated abave, (I) (we) (did) (dagwet) view the bady after death. 


2b. SIGNATURE Ul Li 2 prs = oe 2 Pe NED 
£7 DEGREE PHYS. (2+ director Oo PHYS. WS, Ox 
22d. PHYSICIAN'S 220. ADDRESS ms 
wane (Type) /t lint, la Z, ae 


aww CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn} (County) (State) 
a recy) 2- 26- 68 Mt. Zion Cemetery pan Mar Wash. Co., Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. Ri REGISTRAR ib. RECHTIAR SLGMUUR URE re _ 
ona rd oO 
30M REV. va John H. Bast, Jr. 112 N. Main St. Boonsboro ,Md om: FEB 28 196 oe OT g Pe 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
d be filed with the State Dept. af Health prior to buri 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


